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SUMMARY  OF  WORK.  1943 


Children. 

Attend¬ 

ances. 

School  Medical  Officers  at  Schools — 

Visits  to  Schools —  2,254 

Routine  Inspection — 

Elementary  Schools 

1 1,562 

Special  Schools 

350 

Nursery  Schools  and  Classes 

2,339 

Grammar  Schools  and  other  Institutions 

2,921 

Selected  cases 

3,568 

“  Following  up  ” 

4,463 

Special  visits 

12,526 

School  Medical  Officers  at  School  Clinics — 

Inspection  Clinic 

19,589 

43,015 

Minor  Ailment  Clinic 

22,792 

43,988 

Ophthalmic  Clinic — 

Treated  by  the  Surgeons 

4,646 

8,038 

Dressed  by  Nurses 

2,082 

15,900 

Orthoptic  Treatment 

284 

x  3,299 

Aural  Clinic 

Treated  by  the  Surgeon 

719 

982 

Dressed  by  Nurses  .  . 

2,476 

30,800 

Dental  Clinic — 

Inspected  at  schools 

47,619 

Inspected  at  clinics 

5,199 

Treated 

18,848 

31,447 

Orthopedic  Clinic — 

Examined  by  the  Surgeon  .  . 

544 

675 

Rheumatism  and  Heart  Clinic — 

Examined  by  the  Physician 

203 

550 

Immunization  against  Diphtheria— 

At  schools  and  clinics 

18,071 

38,275 

School  Nursing  Sisters  and  Nursing  Assistants — 

Examinations  of  children  in  schools 

214,224 

Visits  to  homes 

5,526 

Minor  dressings  at  clinics  and  schools 

16,110 

1 10,050 

Total  Attendances  of  Children  at  Schools  and  Cl 

INICS 

327,019 

CITY  OF  SHEFFIELD 

General  Information. 


Population 

•  • 

496,700 

Area  .  .  •'  .  . 

.  • 

.  . 

39,598  acres. 

Density  of  Population 

•  • 

.  . 

.  .  12*54  persons  per  acre. 

Rateable  Value 

.  • 

.  . 

£3,399,493 

Education  Rate 

•  • 

•  •  .  • 

51 -33d. 

Penny  Rate  produces 

•  • 

.  . 

£12,851 

Elementary  Schools  (including  Nursery  Schools) — 
Number  of  schools 

120 

Number  of  departments 

•  . 

•  •  •  • 

200 

Average  number  on  rolls 

•  • 

•  •  •  • 

58,041 

Average  attendance 

•  •  •  • 

50,799 

Special  Schools— 

Number  of  schools 

•  •  •  • 

11 

Average  number  on  rolls 

•  , 

•  •  •  • 

920 

Average  attendance 

•  • 

•  •  •  • 

727 

Schools  for  Higher  Education — 

Number  of  schools 

•  • 

•  •  •  • 

11 

Average  number  on  rolls 

•  • 

•  •  •  • 

.  .  5,240 
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CITY  OF  SHEFFIELD 

EDUCATION  COMMITTEE 


SCHOOL  MEDICAL  SERVICE 


To  The  Chairman  and  Members  of  the  Education  Committee. 

I  have  the  honour  to  present  for  your  consideration  the  report  on  the 
work  of  the  School  Medical  Service  for  the  year  ended  31st  December,  1943. 

The  report  is  brief  in  accordance  with  the  renewed  request  of  the  Board  ; 
certain  sections  however,  which  are  concerned  more  directly  with  the  effects 
of  the  War  on  the  health  of  the  children,  are  dealt  with  more  fully.  The 
general  form  of  the  report  has  been  preserved,  and  the  statistical  tables  at 
the  end  are  in  the  form  required  by  the  Board.  Several  innovations  and 
modifications  in  the  work  of  the  Service  during  the  year  are  mentioned. 

The  extended  care  of  the  handicapped  children  after  leaving  school  has 
been  further  strengthened  by  the  formation  of  an  After-Care  Committee. 

It  is  hoped  that  certain  new  statistical  features  in  the  body  of  the  report 
will  be  of  immediate  interest  as  well  as  providing  a  basis  of  comparison 
for  the  future. 

With  the  further  calls  on  the  school  nurses,  advantage  was  taken  during 
the  year  to  implement  the  Board’s  recommendation  by  appointing  nursing 
assistants  to  carry  out  the  personal  hygiene  and  cleanliness  inspections. 
A  start  has  also  been  made  with  this  assistance  with  the  regular  weighing 
and  measuring  of  elementary  school  children. 

It  is  hoped  that  the  report,  brief  as  it  is,  will  be  sufficiently  realistic  to 
indicate  the  scope  of  the  year’s  activities. 

Changes  in  the  various  aspects  of  the  medical  work  are  foreshadowed  in 
pending  legislation,  but  as  the  Education  Bill  at  the  time  of  writing  has  not 
reached  the  statute  book,  and  as  there  is  but  yet  a  White  Paper  on  National 
Health  Service,  the  modifications  which  may  issue  will  be  discussed  at  the 
appropriate  occasion.  It  is  interesting  to  note,  however,  a  recent  state¬ 
ment  which  suggested  the  possibility  that  the  School  Medical  Service  would 
become  the  basic  health  service  of  the  nation. 


It  is  a  pleasure  again  to  acknowledge  the  continued  support  and  keen 
interest  of  the  Chairman  and  Members  of  the  Committee  in  the  welfare  of 
the  children  ;  the  consideration  and  ready  help  received  from  Dr.  Alexander, 
the  Director  of  Education,  and  the  staff  of  the  various  departments,  their 
help  in  the  preparation  of  certain  sections  of  this  report,  and  the  continued 
keenness  and  loyal  collaboration  of  the  School  Medical  Service  Staff. 

H.  M.  COHEN, 

May,  1944.  School  Medical  Officer. 


STAFF 

There  have  been  fortunately,  fewer  changes  during  the  year,  and  this 
has  helped  to  ease  the  work  of  the  department.  Few  only  of  these  call  for 
mention,  as  most  of  the  resignations  were  among  the  temporary  staff. 

Dr.  McQuaid,  a  part-time  assistant  school  medical  officer,  resigned  in 
February,  and  Dr.  Rhind,  who  was  already  performing  part-time  duties, 
was  appointed  full-time  temporary  assistant  school  medical  officer. 

At  the  end  of  the  year  there  was  a  full  complement  of  medical  staff. 

Dr.  G.  E.  Robinson  and  Dr.  A.  Smith  were  appointed  part-time 
Ophthalmic  Surgeons  to  fill  the  vacancy  caused  through  the  death  of 
Mr.  P.  J.  Hay. 

During  the  year,  Mrs.  N.  Foxon  joined  the  staff  as  a  temporary  Dental 
Surgeon,  but  was  only  able  to  serve  from  January  to  May.  No  other  dental 
appointment  was  made,  and  at  the  end  of  the  year  the  Dental  Service  was 
short-staffed  to  the  extent  of  three  Dental  Surgeons. 

At  the  Child  Guidance  Clinic,  Dr.  Fordham  resigned  and  Dr.  lliff  was 
appointed  to  fill  the  vacancy,  whilst  Miss  Nicholson  and  Mrs.  Thomas  were 
appointed  as  psychiatric  social  workers  following  the  resignations  of  Mrs. 
Tickle  and  Miss  DeBrisay. 

There  have  been  nine  new  appointments  during  the  year  to  Nursing 
Assistant  posts. 

CO-ORDINATION 

A  full  review  of  the  inter-availabilitv  service  between  the  Health  Depart¬ 
ment  and  the  School  Medical  Service  has  been  given  previously. 

Treatment  of  pre-school  children  at  the  various  school  clinics  : — 

Treatment  given —  Cases.  Attendance. 

Dental  .  .  . .  . .  ^ .  . .  . .  . .  90  . .  96 

Aural  ..  ..  ..  ..  .  17  ..  41 

Ophthalmic  . .  . .  .  .  .  .  . .  . .  1  . .  1 
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GENERAL:  THE  CHILD  IN  WAR-TIME 

I  he  medical  officers  have  again  watched  carefully  during  the  year  for 
any  signs  or  defects  which  may  be  attributable  to  war-time  conditions. 

Fortunately,  there  is  general  agreement  that  there  is  no  apparent  increase 
of  nervous  defects.  It  would  also  appear  that  the  health  of  the  children  has 
been  maintained  compared  with  last  year,  and  there  may  be  a  slight  improve¬ 
ment.  This  comparison  is  made  advisedly,  as  in  the  previous  report  attention 
was  drawn  to  the  increase  of  short-term  sickness  such  as  bronchitis, 
pharyngitis  and  febrile  colds.  A  note  was  also  made  that  resistance  to 
infection  seemed  lower  and  that  skin  lesions  took  longer  to  heal.  Apparently 
an  adjustment  has  been  made  to  war-time  conditions,  and  no  doubt  the 
beneficial  effects  of  school  dinners  and  milk  are  playing  their  part.  Relevant 
comment  is  also  made  on  the  subject  of  nutrition.  In  the  nursery  schools 
and  classes,  where  every  child  obtains  meals,  milk  and  vitamin  supplements, 
the  general  impression  in  fact  is  that  there  has  been  an  improvement  in 
their  condition. 

Just  as  the  Minister  of  Health  states,  there  is  “  No  simple  way  of 
measuring  the  health  (in  a  positive  sense)  of  40,000,000  people,”  so  the  same 
difficulty  arises  with  the  group  under  discussion.  As  with  the  very  favourable 
vital  statistics  for  the  country  recorded  by  the  Ministry,  there  was  an  increase 
in  minor  illness,  so  evidently  with  the  children  compared  with  the  pre-war 
years.  And  as  the  assurance  is  made  that  the  general  health  of  the  nation 
has  been  well  maintained,  there  is  the  consensus  of  opinion  locally  amongst 
the  medical  officers  that  there  has  been  no  deterioration  during  the  year  in 
the  general  standard  of  health  of  the  school  children. 

Attention  is  drawn  elsewhere  to  the  epidemic  of  influenza  which  occurred 
towards  the  end  of  the  year. 

There  is  still  the  problem  of  working  mothers,  and  whilst  critical  obser¬ 
vation  indicates  that  there  is  only  a  very  small  proportion  of  children  showing 
varying  degrees  of  neglect  on  this  account,  there  are  many  broken  appoint¬ 
ments  at  the  clinics. 


MEDICAL  INSPECTION 

4'he  reason  for  discontinuing  the  routine  medical  inspection  of  the  inter¬ 
mediates  (at  age  eight),  and  a  full  description  of  the  resulting  modifications 
in  medical  inspection  in  the  schools,  were  given  in  last  year’s  report. 

The  following  analysis  shows  how  far  this  “  survey  system  is  detecting 
defects  in  this  group  for  the  two  years,  compared  with  the  year  1941,  when 
“  routine  ”  examination  was  undertaken. 
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INTERMEDIATE  GROUP 

(EXCLUDING  UNCLEANLINESS,  DENTAL  AND  DEFECTIVE  VISION). 


Routine 

Selected  following  “  survey  ” 

Examinations. 

“  Specials.” 

Treatment. 

Observation 

1941. 

1941. 

1942. 

1943. 

1943. 

Malnutrition 

4 

2 

2 

1 

1 

Ringworm — body 

— 

— 

— 

1 

1 

Scabies  . . 

7 

1 

4 

3 

— 

Impetigo 

3 

2 

3 

3 

— 

Other  skin  conditions  .  . 

11 

5 

17 

20 

2 

Blepharitis 

3 

2 

1 

2 

— 

Conjunctivitis  .  . 

3 

2 

5 

0 

— 

Other  eye  conditions  .  . 

2 

— 

— 

3 

i 

Squint 

5 

10 

9 

14 

9 

Not  wearing  glasses,  etc. 

2 

1 

3 

10 

0 

Defective  hearing 

6 

1 

8 

7 

7 

Other  ear  diseases 

13 

— - 

19 

3 

— 

Discharging  ears 

— 

— 

— 

2 

— 

Enlarged  tonsils 

22 

5 

21 

26 

14 

Adenoids 

3 

i 

5 

3 

9 

Tonsils  and  adenoids  .  . 

27 

i 

13 

16 

o 

Other  nose  and  throat  conditions 

2 

— 

8 

6 

6 

Enlarged  glands 

5 

i 

3 

9 

7 

Speech  defects  .  . 

1 

— 

4 

8 

4 

Heart— organic 

1 

— 

3 

— 

4 

,,  functional 

1 

— 

— 

— 

— 

Anaemia 

1 

2 

2 

3 

8 

Bronchitis 

10 

1 

4 

4 

3 

Other  lung  conditions  .  . 

— 

— 

2 

— 

3 

Debility 

3 

5 

17 

•  3 

6 

Tuberculosis  of  hip 

— 

— 

— 

— 

1 

,,  other  bones  and  joints  — 

— 

— 

— 

1 

Epilepsy 

— 

1 

— 

1 

2 

Chorea  .  . 

4 

— 

1 

1 

5 

Other  nervous  conditions 

2 

— 

— 

— 

6 

Rickets  . . 

1 

1 

— 

2 

— 

Spinal  curvature 

3 

1 

3 

— 

— 

Other  defects  and  diseases 

35 

10 

23 

14 

16 

180 

55 

180 

177 

117 

It  would  appear  from  this  comparison  that  the  continuous  health  survey 
by  the  system  outlined  last  year,  is  possibly  successful,  but  it  must  be 
emphasised  that  the  detection  of  defects  has  always  engaged  the  attention 
of  the  Service,  yet  the  preventive  aspect  remains  its  main  principle.  It 
may  well  be  summarised  in  the  statement  that  the  medical  officers  are 
concerned  with  the  growth,  development  and  health  of  every  child. 

With  the  appointment  of  the  nursing  assistants,  a  further  step  in  this 
direction  has  been  made  possible.  The  regular  weighing  and  measuring  of 
all  the  children  was  started  during  the  year,  and  apart  from  the  individual 
aspect,  some  general  information  in  connection  with  school  meals  is  given 
in  the  section  on  Nutrition. 

The  main  statistics  on  medical  inspection  will  be  found  in  Table  I 
on  page  58. 
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The  arrears  in  school  visits  consequential  to  the  time  given  to  diphtheria 
immunization  and  to  the  increasing  number  of  nursery  classes  have  been 
only  slightly  caught  up  during  the  year. 

The  number  of  children  (1942  figures  in  brackets)  found  to  require  treat¬ 
ment  at  the  routine  examinations  for  various  defects  was  1,347  (1,252)  and 
484  (431)  letters  were  sent  to  parents,  advising  them  of  these  conditions. 
The  remainder  were  referred  to  the  clinics.  In  addition,  1,278  (1,163) 
children  were  referred  for  further  medical  supervision. 

At  the  “  follow-up  ”  examinations,  which  take  place  approximately  six 
months  after  the  routine  medical  inspections,  4,463  (4,141)  children  were 
examined. 

There  were  3,568  (3,017)  cases  selected  at  the  survey  inspection,  and 
968  (822)  were  found  to  require  treatment.  Letters  were  sent  to  408  (326) 
parents  of  these  children  advising  them  to  obtain  the  requisite  treatment, 
whilst  further  supervision  was  required  for  571  (586)  of  these  children. 

The  percentage  of  the  two  routine  groups  requiring  treatment  (excluding 
defects  of  nutrition,  uncleanliness  and  dental  disease)  were  as  follows  : — 

Entrants  ..  ..  ..  ..  ..  ..  ..  ..  ..  11*4 

Leavers  .  .  .  .  .  .  . .  . .  .  .  .  .  .  .  .  .  1 1  •  6 


nutrition 

The  evaluation  of  the  nutritional  state  of  the  children  examined  as 

routines  at  the  various  age  groups  is  shown  below,  compared  with  the  figures 

^ _ 

for  1942  and  1938.  The  figures  for  England  and  Wales  for  1938,  which  are 
the  latest  available,  are  also  given. 


Number  Slightly 


Age  Groups — 

Year. 

examined. 

Excellent. 

0/ 

/o 

Normal. 

<v 

/O 

sub-normal. 

0/ 

/o 

Bad. 

0/ 

/o 

Entrants 

1943 

8,875 

19-42 

71-65 

8-85 

•07 

1942 

7,978 

17-85 

72-51 

9-59 

•  05 

1938 

6,792 

12-53 

75-50 

11-88 

•  08 

Intermediates 

1943 

297 

14-81 

73-40 

11-78 

— 

1942 

464 

10-77 

75  •  00 

14-22 

— 

1938 

.  .  6,657 

12-96 

70  •  68 

16-18 

•18 

Leavers 

1943 

2,390 

22-51 

66  •  32 

11-13 

•04 

1942 

4,615 

18-70 

66-24 

14-88 

•  17 

1938 

.  .  6,698 

18-59 

68  •  78 

12-58 

•04 

Total 

1943 

11,562 

19-93 

70-59 

9-40 

•07 

1942 

13,057 

17-89 

70  •  38 

1 1  •  63 

•09 

Total  for 

1938 

20,341 

14-64 

71  -68 

13-57 

•10 

England  and  Wales 

1938 

..  1,674,023 

14-5 

74-2 

10-8 

•  5 

10 


These  findings  would  seem  to  indicate  that  there  is  some  improvement 
in  the  state  of  nutrition  of  these  children,  although  the  writer  must  again 
mention  that  there  is  no  absolute  yard-stick  with  which  to  measure  nutrition, 
and  that  the  assessment  is  clinical  and  individually  subjective  in  its  approach. 
Yet,  fortunately,  there  is  corroboration  in  other  directions.  Earlier  in  the 
report,  it  is  stated  that  improvement  in  the  general  condition  of  the  children 
had  been  noted.  A  perusal  also  of  the  following  tables,  giving  the  heights 
and  weights  of  the  children,  show  that  a  turning  point  generally  speaking, 
has  happily  occurred  in  the  deterioration  shown  in  the  earlier  war  years,  of 
these  measurements.  The  differences  were  generally  slight,  but  at  the  same 
time,  show  that  some  of  the  gains  this  year  are  significant.  The  improve¬ 
ment  is  noted  with  marked  satisfaction,  as  the  previous  trend,  which  was 
not  local  only,  gave  rise  to  anxiety. 

* 

Previous  reports  have  indicated  other  factors,  such  as  adequate  sleep, 
which  are  also  responsible  for  the  state  of  nutrition,  but  it  appears  in  the 
evidence  shown  below  that  the  increased  participation  in  school  meals 
and  possibly  the  Milk-in-Schools  Scheme  have  played  some  part  in  the 
improvement  noted  above.  The  science  of  dietetics  is  based  on  biochemistry 
and  it  is  reasonable  to  assume  that  in  this  way  an  increase  in  certain 
important  constituents  has  been  made  available.  Mention  can  also  be  made 
of  the  provision  of  cod  liver  oil  and  other  auxiliaries  where  indicated,  and 
nomination  to  the  residential  and  da}^  open  air  school  as  necessary. 
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DETAILS  OF  1942  MEASUREMENTS  COMPARED  WITH  1943 


ELEMENTARY  SCHOOLS.  WEIGHT— BOYS  (in  Pounds). 


Age 

No.  of 
boys 

1942 

Mean  T  S.E. 

S.D. 

No.  of 
boys 

1943 

Mean  T  S.E. 

S.D. 

Difference 

T  S.E. 
1943-1942 

Ratio  = 
Difference 

S.E. 

2 

123 

29 -89±  0-375 

4-16 

217 

30 -23T  0-232 

3-42 

0 • 34  T  -441 

1 

3 

391 

33  -  59  ±0-  184 

3-64 

56o 

33-78T0-213 

5  •  07 

0-19T  '281 

1 

4 

522 

37-64±0-  183 

4-19 

851 

37-98T0- 145 

4-24 

0 • 34  T  '233 

1 

5 

1733 

42-  14±0- 116 

4-82 

2507 

42-25T0-095 

4-76 

OllT  '150 

1 

6 

1007 

45  •  55±0  •  170 

5-41 

1580 

46-40T0- 133 

5-27 

0 • 85  T  '216 

4 

7 

265 

50 -05  TO -373 

6-07 

284 

50 • 87  T  0 • 366 

6-16 

0 • 82  T  -523 

2 

8 

77 

55-73T1-023 

8-98 

67 

56 -83  TO -988 

8-09 

1  •  10T1  -422 

i 

9 

102 

59-02T0-791 

7-99 

28 

62-  17T1  -669 

8-83 

3-  15T1  -847 

2 

10 

37 

63-22T1  -302 

7-92 

29 

66-44T  1-591 

8-57 

3-22T2-056 

2 

11 

35 

74 • 21 T 1 ' 951 

11-54 

23 

75-  18T2-  133 

10-23 

-97T2-891 

0 

12 

1132 

SO- 50 T 0-369 

12-41 

74 

82 •  77T 1 ' 514 

13-02 

2 • 27  T 1 • 558 

1 

13 

1108 

87-63T0-445 

14-80 

1002 

89-60T0-471 

14-91 

1-97T  -648 

3 

14 

33 

89-94T2-  162 

12-42 

73 

95 • 70  T  2 • 202 

18-81 

5-76T3-086 

2 

ELEMENTARY  SCHOOLS.  HEIGHT— BOYS  (in  inches). 


Age 

No.  of 
boys 

1942 

Mean  T  S.E. 

S.D. 

No.  of 
boys 

1943 

Mean  T  S.E. 

S.D. 

Difference 

T  S.E. 
1943-1942 

Ratio  = 
Difference 

S.E. 

2 

123 

34 -84  TO  -  175 

1-94 

217 

35-24T0- 112 

1-65 

0-40T  '208 

2 

3 

391 

37  ■  83 TO  •  086 

1-70 

565 

37-68T0-092 

2-19 

-0-  15T  '  126 

-  i 

4 

522 

40-22T0-078 

1-79 

851 

40 -54  TO -072 

2-09 

0-32T  '  106 

3 

5 

1733 

42-52T0-047 

1-96 

2507 

43-  14T0-051 

2  •  57 

0-62T  '069 

9 

6 

1007 

44-40T0-067 

2-14 

1580 

45-21  TO-052 

2-07 

0 • 81 T ' 085 

10 

7 

265 

46-65T0- 130 

2-12 

283 

47-  18T0-137 

2-30 

0- 53 T ' 189 

3 

8 

77 

48-  71  TO  -  295 

2-59 

67 

49  ■  60  TO  •  338 

2-77 

0-89T  -449 

2 

9 

102 

50-51  TO-  256 

2-59 

28 

51  •  54  TO  •  493 

2-61 

1 -03T  '556 

2 

10 

37 

51 -76T  0-395 

2-40 

29 

53-70T0-565 

3-04 

1 -94T  ‘889 

3 

11 

35 

54 -94  TO -450 

2-66 

23 

56- 87 TO  -  594 

2-85 

1-93T-745 

3 

12 

1132 

56-41  TO  -  086 

2-90 

74 

57 -50T  0-363 

3-12 

1 -09T-373 

3 

13 

1108 

58-26T0-091 

3-04 

1032 

59-02T0- 101 

3-25 

0-76T  '136 

6 

14 

33 

58-53T0-505 

2-90 

73 

60 -68T  0-387 

3-31 

2 • 1 5  T ' 636 

3 

ELEMENTARY  SCHOOLS.  WEIGHT— GIRLS  (in  pounds). 


Age 

No.  of 
girls 

1942 

Mean  T  S.E. 

S.D. 

No.  of 
girls 

1943 

Mean  T  S.E. 

S.D. 

Difference 

T  S.E. 
1943-1942 

Ratio  = 
Difference 

S.E. 

2 

129 

28-31  TO -313 

3-55 

249 

28-78T0-233 

3-68 

0-47T0-390 

1 

3 

353 

32-30TO-214 

4-03 

473 

32-61  TO-222 

4-83 

0  ■  31  TO  •  308 

1 

4 

460 

36  -  71  TO  •  201 

4-32 

800 

36-84T0- 144 

4-08 

0-  13T0-247 

1 

5 

1718 

40-75T0  - 117 

4-86 

2346 

40-96T0102 

4-93 

0-21T0-  155 

1 

6 

996 

44-03T0- 164 

5-17 

1381 

44-77T0- 150 

5  •  57 

0  •  74  TO  •  222 

3 

7 

277 

48- 17  TO -368 

6-12 

336 

48-59T0-344 

6-31 

0-42T0-504 

1 

8 

73 

53-46T1  -052 

8-99 

75 

54 -55  TO -828 

7-17 

1 • 09  T 1 • 339 

1 

9 

88 

57-69T0-744 

6-98 

40 

59-30T1 '  165 

7-37 

1  •  61  T  D382 

1 

10 

38 

63-64T1  -509 

9-30 

22 

68-83T3-194 

14-98 

5-  19T3-533 

1 

11 

14 

75-  19T4-028 

15-07 

13 

72-05T2-904 

10-47 

— 3-  14T4-966 

—1 

12 

1183 

83-44T0-436 

15-01 

65 

82-39T1 '895 

15-28 

— 1-05TL945 

—1 

13 

1112 

92-  16T0-507 

16-90 

1107 

94-70T0-508 

16-90 

2-54T0-718 

4 

14 

46 

96-38T2-554 

17-32 

66 

98-56T1  ’971 

16-01 

2-  18T3-226 

1 

ELEMENTARY  SCHOOLS.  HEIGHT— GIRLS  (in  inches). 


Age 

No.  of 
girls 

1942 

Mean  T  S.E. 

S.D. 

No.  of 
girls 

1943 

Mean  T  S.E. 

S.D. 

Difference 

T  S.E. 
1943-1942 

Ratio  — 
Difference 

S.E. 

2 

129 

34-42T0- 170 

1-93 

249 

34-64T0-121 

1-91 

0-22T  -209 

1 

3 

353 

37-34T0-098 

1-84 

473 

37-40T0-080 

1-75 

0-06T  '  127 

0 

4 

461 

39-86T0-082 

1  77 

800 

40-  12T0-057 

1  -  61 

0-26T  •  100 

3 

5 

1718 

42-26T0-049 

2-04 

2346 

42-86T0-047 

2-27 

0 • 60  T ' 068 

9 

6 

996 

44-  1ST  0-065 

2-04 

1381 

44-96T0-065 

2  •  42 

0-78T  -092 

8 

7 

277 

46-02T0- 136 

2-26 

336 

46-76T0- 116 

2-  13 

0-74T-179 

4 

8 

73 

48-46T0-334 

2-85 

75 

48- 77 TO -254 

2-20 

0-31 T ' 420 

1 

9 

88 

50 -57T  0-225 

2-11 

40 

51  •  11T0-428 

2-71 

0 • 54  T -484 

1 

10 

38 

51  -93  TO -360 

2-22 

22 

53-56T0-601 

2-82 

1 -63T  -701 

2 

11 

14 

55-85T0-799 

2-99 

13 

55-06T0-704 

2-54 

— 0-79T  •  1065 

—1 

12 

1183 

57-49  +  0-089 

3-05 

65 

57-98T0-361 

2-91 

0-49T  372 

1 

13 

1112 

59-25T0-091 

3-05 

1107 

59-96T0-081 

2-69 

0- 71 T ' 122 

6 

14 

46 

59-52T0-348 

2-36 

66 

60-45T0-298 

2-42 

0-93T  -458 

2 

S.E.  =  Standard  error 


S.D.  =  Standard  deviation 
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GRAMMAR  SCHOOLS  COMPARED  WITH  ELEMENTARY  SCHOOLS,  1943 

It  is  generally  assumed  that  grammar  school  children  are  superior  in 
weight  and  height  to  elementary  school  children,  and  as  the  relevant  data 
are  available,  they  are  presented  below.  It  will  be  noted  that  there  is  a 
significant  difference  at  ages  13  and  14. 


HEIGHT  (in  inches) — BOYS,  1943. 


Age 

G 

rRAMMAR  SCHOOLS 

Elementary  Schools 

Difference  ± 
S.E.  Sec.  sch. 
—  Elem.  sch . 

Ratio  = 

,  Difference 

No.  of 
boys 

Mean  ±  S.E. 

S.D. 

No.  of 
.  boys 

Mean  ±  S.E. 

S.D. 

S.E. 

11 

433 

56 • 29  ±  0 • 124 

2-57 

23 

56 • 87  ±  0 • 594 

2-85 

—  0  •  58±  -607 

12 

119 

57  •  69±0  •  241 

2-63 

74 

57 -50  ±0-363 

3-12 

0- 19±  -436 

0 

13 

435 

60-58±0- 157 

3-28 

1032 

59-02±0-  101 

3-25 

1  -  56  Hr  *  87 

8 

14 

123 

62  -90±  0-287 

3-18 

73 

60  •  68±0  •  387 

3-31 

2  •  22±  •  482 

5 

WEIGHT  (in  pounds)— BOYS,  1943. 


Age 

Grammar  Schooi 

.s 

Elementary  Schools 

r  r 

Difference  ± 
S.E.  Sec.  sch. 
-Elem.  sch. 

Ratio  = 
Difference 

S.E. 

No.  of 
boys 

Mean  ±  S.E. 

S.D. 

No.  of 
boys 

Mean  ±  S.E. 

S.D. 

11 

433 

77  •  98±0  •  525 

10-93 

23 

75- 18  ±2- 133 

10-23 

2-80±2- 197 

1 

12 

119 

83 -38±  1-078 

11-76 

74 

j  82 ■ 77  ± 1 • 514 

13-02 

0-61  ±1  -859 

0 

13 

435 

96 -49  ±0-823 

17-17 

1002 

89-60±0-471 

14-91 

6 ■ 89 ±  -948 

7 

14 

123 

107-  94±  1  •  499 

1 6  •  63 

73 

,  95  ■  70±2  •  202 

i 

IS  •  81 

12  •  24±2  ■  664 

5 

HEIGHT  (in  inches) — -GIRLS,  1943. 


Grammar  Schools 

Elementary  Schools 

Difference  ± 

Ratio  = 

Age 

S.E.  Sec.  sch. 

Difference 

No.  of 

No.  of 

—  Elem.  sch. 

girls 

Mean  ±  S.E. 

S.D. 

girls 

Mean  ±  S.E. 

S.D. 

S.E. 

11 

415 

56 • 45  ±  0 ■  128 

2-61 

13 

55-06±0-  704 

2-54 

1  -39±  -716 

2 

12 

106 

58  •  39±0  •  267 

2-75 

65 

57  •  98±0  ■  361 

2-91 

0 • 41 ± • 449 

1 

13 

322 

61  -53  ±0-138 

2-47 

1107 

59 -96  ±0-081 

2-69 

1  -  57  ±  *  160 

10 

14 

101 

62-31  ±0-224 

2-25 

66 

60  -45  ±0-298 

2-42 

1  ■  86±  -373 

5 

WEIGHT  (in  pounds) — GIRLS,  1943. 


Grammar  Schools 

Elementary  Schools 

Difference  ± 

Ratio  = 

Age 

S.E.  Sec.  sch. 

Difference 

No.  of 

No.  of 

—  Elem.  sch. 

girls 

Mean  ±  S.E. 

S.D. 

girls 

Mean  ±  S.E. 

S.D. 

S.E. 

1 1 

415 

79  •  67  ±0  •  71 1 

14-48 

13 

72  •  05  ±2  •  904 

10-47 

7 • 62  ±  2 • 990 

3 

12 

106 

84  -  89  ± 1 • 502 

15-46 

65 

82  •  39±  1  •  895 

15-28 

2-50±2-418 

1 

13 

322 

104  •  57±0  •  996 

17-87 

1107 

94-70±0-508 

16-90 

9  -  87  ± 1  - 118 

9 

14 

101 

107  •  86±  1  -575 

15-83 

66 

9S-  56±  1  ■  971 

16-01 

9 • 30  ±  2 • 523 

4 

S.E. 

S.D. 


Standard  error 
Standard  deviation 
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A  further  analysis  has  been  attempted  to  ascertain  the  effect  (if  any)  of 
meals  given  at  schools,  on  the  growth  of  children.  The  heights  and  the 
weights  of  845  boys  and  826  girls  of  ages  varying  between  5  and  15  were 
measured  in  both  1942  and  1943. 

It  is  realised  that  a  large  number  of  factors  (such  as  home  conditions 
and  intervening  illness),  known  to  affect  the  growth  rate  are  left  out  of 
control.  The  weight  and  height  increases,  and  not  actual  heights  and 
weights,  were  used  for  this  investigation.  It  is  known  that  annual  weight 
increases  are  higher  for  older  children,  whilst  among  children  of  the  same 
age,  the  bigger  children  usually  exceed  the  smaller  in  their  annual  weight 
and  height  increases. 

Accordingly,  the  children  were  classified  in  the  following  main  groups— 

“  Young  ”  .  .  . .  . .  . .  ages  5 — 8 

“Medium”  ..  ..  ..  ages  9 — 11 

“Old”..  ..  ..  ..  ..  ages  12 — 15 

Each  of  these  six  main  groups  was  further  subdivided  into  a  number  of 
groups  according  to  the  weight  attained  in  1942. 


Finally,  each  of  these  groups  was  further  subdivided  into  three  sub¬ 
groups  : — “  Not  on  meals,’ ’  “  Paid  ”  and  “  Free.” 

As  the  analysis  shows  the  number  of  children  on  free  meals  occurred 
infrequently  in  the  sub-groups,  it  is  not  possible  to  give  any  comparison 
for  them.  Furthermore,  although  weighing  and  measuring  extended  through 
1943  with  the  increase  in  staff,  the  numbers  for  1942  in  the  sample  generally 
were  not  very  large. 


As  far  as  the  present  analysis  shows  however,  the  weight  increases  of 
the  boys  in  the  "  young  ”  and  “  old  ”  groups  are  all  in  favour  of  the  “  Paid  ” 
group  with  significant  superiority. 


All  other  differences  are  statistically  insignificant  when  tested  as  a  whole. 
It  may  be  stated  then  that  the  statistical  evidence  at  present  reveals  a 
beneficial  effect  of  the  school  meals  on  the  weight  for  the  boys  as  a  whole. 
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SCHOOL  MEALS 

A  full  description  of  the  arrangements  for  school  meals  has  been  given 
in  previous  reports.  The  dietetic  principles  have  always  been  of  foremost 
importance.  In  the  Annual  Report  for  1941,  there  is  this  emphasis  in  the 
statement  :  "  There  was  no  question  of  making  a  profit,  but  the  first  con¬ 
sideration  was  an  adequate  supply  of  first-class  animal  proteins,  protective 
foods  and  fat  in  order  to  ensure  a  well-balanced  diet.”  It  is  interesting  to 
note  in  this  connection  that  Circular  1629  of  the  Board,  appearing  in  May, 
1943,  reinforces  these  principles.  The  following  is  of  special  interest  : — 
“  To  serve  their  purpose,  school  dinners  must  be  good  and  ample  ;  good  in 
the  sense  of  including  the  full  allowances  of  protein  foods  and  fats,  plenty 
of  green  vegetables,  etc.,  which  are  relatively  costly,  and  adequate  in  quantity. 
On  the  question  of  quality,  the  general  principles  of  these  Circulars  have 
been  well  justified  by  the  experience  of  the  past  two  years  which  has  shown 
that  any  regular  demand  from  a  high  proportion  of  the  children  depends 
primarily  on  the  quality  of  the  meals.” 

The  following  statistics  to  the  end  of  the  year  show  the  high  proportion  of 
children  partaking  of  school  meals. 

Number  of  children  supplied  daily  with  meals  for  the  year  January  to 


December,  1943  : — 

Number  on 

Number  on 

Month. 

payment. 

free  meals. 

Total. 

January 

.  25.684 

3.168 

28,852 

February  .  . 

.  25,986 

3,187 

29,173 

March 

.  26,950 

3,329 

30,279 

April 

.  25,865 

3,308 

29,173 

May 

.  27,189 

3,359 

30,548 

J  une 

.  27,384 

3,381 

30,765 

July 

.  27,099 

i  .  3,358 

30,457 

August 

.  25,237} 

3,333} 

28,570} 

September 

.  27,177 

3,705 

30,882 

October 

.  28,046 

3,824 

31,870 

November  .  . 

.  28,108 

3,832 

31,940 

December 

.  26,842* 

3,773* 

30,615* 

}  Certain  Grammar  Schools  closed  during  the  period. 

A 

*  Influenza  epidemic. 

m 

1943. 

1942. 

Number  of  dinners 

supplied  on  payment 

4,815,072 

4,168,040 

Number  of  dinners 

supplied  free 

678,977 

393,723 

The  number  of  free  dinners  supplied  for  the  previous  years  is  shown 
below  : — 

1941.  1940.  1939. 

79,338  _  107,853  _  286,960 

\ 

The  number  of  children  on  free  meals  in  December  of  the  following  years 
is  also  given  for  comparison. 

1943.  1942.  1941.  1940.  1939. 

4,200  3,100  1,061  342  636 
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MEALS  DURING  SCHOOL  HOLIDAYS 

Meals  are  supplied  during  all  holidays,  but  as  the  numbers  who  indicate 
their  desire  to  attend  are  comparatively  small,  certain  kitchens  only  in 
suitable  centres  remain  open. 

The  holiday  figures  for  1943  are  shown  below  : — 


Percentage 

demand 

Percentage 

attendance 

Da 

atten 

uly 

dance 

Paid 

Free 

Easter 

6-6 

65 

434 

864 

Whitsuntide  .  . 

6-0 

71 

467 

855 

Midsummer  .  . 

6-0 

68 

390 

855 

Christmas 

5-7 

84 

474 

1,029 

PROVISION  OF  MILK 


MILK  ON  PAYMENT 

The  high  percentage  of  children  participating  in  the  Milk-in-Schools 
Scheme  has  been  well  maintained.  Tribute  must  again  be  paid  to  the  help 
given  by  teachers  who  often  have  to  work  under  difficulties  to  make  the 
scheme  effective. 

RECOMMENDATIONS  FOR  MILK  ON  MEDICAL  GROUNDS 

During  medical  examinations  at  the  schools,  the  medical  officers  recom¬ 
mended  103  children  for  milk.  Nutritional  analysis  of  these  gave  the 
following  classification  : — 

Normal  .  .  .  .  . .  . .  . .  .  .  . .  . .  55 

Slightly  sub-normal  . .  . .  . .  . .  . .  . .  48 

In  addition,  2,231  children  in  receipt  of  free  milk  were  re-examined  and 


fell  into  the  following  classification  : — 

Excellent 

15 

Normal 

1,003 

Slightly  sub-normal 

1,157 

Bad  ..  ..  ..  *.  ..  .. 

56 

At  the  clinics  12  children  were  recommended  for  milk,  and  of  these,  4 
were  classified  as  normal  and  8  as  slightly  sub-normal.  In  most  cases  the 
parent  attends  and  advantage  is  taken  of  this  consultation  for  a  discussion 
of  all  the  factors  bearing  on  the  child's  condition. 

The  medical  officers  recommended  99  children  for  removal  from  the 
free  milk  list  on  medical  grounds.  The  regular  supervision  of  the  children 
on  the  free  milk  list  is  in  accordance  with  the  rules  laid  down  by  the  Board. 

The  number  of  individual  children  receiving  milk  on  one  particular  day 
is  shown  below,  with  information  relating  to  previous  years  for  comparison. 
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MILK  CONSUMPTION 


Average 

Receiving  milk 

Receiving 

Date. 

attendance. 

on  payment. 

free  milk 

10th  December,  1938  .  . 

53,804 

33,741 

7,768 

15th  July,  1939 

54,582 

34,322 

7,780 

No.  on  rolls. 

13th  September,  1940  .  . 

58,143 

. .  43,378  . . 

4,81 1 

Average 

attendance. 

1 1th  December,  1941  .. 

46,012 

35,119 

3,100 

14th  October,  1942 

49,875 

43,864 

4,115 

13th  October,  1943 

51,215 

47,751 

4,816 

All  milk  supplied  to  the  schools  is  pasteurised. 


The  following  extract  from  Command  Paper  “  Statistics  for  a  day  in 
February,  1943,  of  Public  Elementary  and  Secondary  School  pupils  receiving 
school  meals  and  milk  ”  (Cmd  3443),  is  also  of  sufficient  interest  to  be 
placed  on  record. 


Public  Elementary 

Secondary  Schools 

Schools 

(Provided  and  Aided) 

Percentage  of  those  present  who 

Percentage  of  those  present  who 

received — 

received- — - 

Milk 

Dinners 

Milk 

Dinners 

98-1 

43-3 

76-7 

69-4 

Compared  with  the  public  elementary  schools  of  the  County  Boroughs, 
Sheffield  takes  first  place  in  this  list  for  milk,  and  third  for  dinners. 


CLEANLINESS 

The  figures  obtained  from  inspections  at  the  routine  examinations, 
following  due  notice,  are  given  below,  and  show  some  general  improvement. 
The  percentage  of  infested  heads  found  during  the  cleanliness  surveys  shown 
on  page  38,  however,  are  higher.  These  latter  inspections  took  place  without 
notice  to  the  parents,  and  the  figures  for  the  girls  at  these  inspections  also 
show  some  improvement.  It  is  regrettable,  however,  to  note  a  deterioration 
in  the  state  of  the  boys’  heads. 

In  previous  reports  the  care  and  attention  to  this  problem  have  been 
fully  described,  and  these  principles  have  been  applied  unremittingly  through 
the  year. 

CLEANLINESS  OF  HEAD 


Clean. 

0/ 

Nits. 

0/ 

Lice. 

0/ 

1932 

/o 

97-6 

/o 

2-3 

/o 

•  1 

1942 

97-18 

2-72 

•09 

1943 

97-31 

2-67 

•01 

1932 

80-52 

19-12 

•35 

1942 

81-64 

18-32 

•03 

1943 

84-91 

14-91 

•  17 

Girls 


CLEANLINESS  OF  BODY 
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Clean.  Dirty.  Body  Lice. 

%  %  % 


Boys 

1932 

.  . 

96-4 

3-6 

— 

1942 

.  . 

99-30 

•65 

•04 

1943 

99-40 

•59 

— 

Girls 

1932 

96  •  54 

3-43 

•03 

1942 

•  . 

99-49 

•49 

•01 

1943 

•  , 

99-63 

•35 

•01 

BATHS  AND  CLEANSING 

The  shower  baths  at  Maltby  Street  and  Whitby  Road  Schools,  have 
served  the  children  from  the  schools  in  the  neighbourhood.  The  children 
at  Wincobank  School  continue  to  use  the  shower  baths  at  Wincobank 
Bath. 

CLOTHING  AND  FOOTGEAR 

SATISFACTORY.  UNSATISFACTORY. 


1932. 

1942. 

1943. 

1932. 

1942. 

1943. 

Clothing  .  . 

99-56% 

99-29% 

99-50% 

•44% 

•70% 

•49% 

Footgear  . . 

97-44% 

98-90% 

99-34% 

2-55% 

1-09% 

•65% 

It  will  be  noted  that  there  was  some  improvement  in  the  standard  of 
clothing  and  footgear  during  the  past  year,  on  the  evidence  of  the  inspections 
at  the  routine  examinations.  At  the  special  examinations  noted  on  page  38 
the  percentage  of  bad  footwear  amongst  the  boys  increased  from  0*42  in 
1942  to  0-98  in  1943. 


SCHOOL  HYGIENE 


At  the  close  of  the  routine  medical  inspection  the  school  medical  officers 
make  a  rapid  examination  of  the  hygienic  condition  of  the  schools.  Any 
'structural  defects  are  reported  and  any  environmental  problems  such  as  the 
position  of  desks  in  relation  to  lighting,  are  discussed  with  the  teachers. 


During  the  year  1943,  pre-fabricated  hutments  were  erected  for  the 
following  purposes  : — 

Primary  Education  .  .  Further  hutments  at  Fox  Hill  and  Lindsay 

Road.  Hutments  at  Hartley  Brook,  Beck 
Road,  Hammerton  and  Fulwood. 

School  Meals  .  .  .  .  Food  preparation  depot  at  Hastings  Road. 

Meals  kitchen  for  3,000  meals  per  day  at 
Northfield  Road. 


Nursery  Classes  .  .  Work  was  commenced  on  four  pre-fabricated 

hutments  for  nursery  classes,  each  to 
accommodate  eighty  children  at  Fox  Hill, 
Lindsay  Road,  Shirecliffe  and  Beck  Road. 

Remand  Home  .  .  The  adaptation  of  104,  Upperthorpe,  as  a 

Remand  Home  for  Girls,  was  completed. 
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INSPECTION  CLINICS 

In  view  of  the  discussions  at  the  present  regarding  the  proposed  establish¬ 
ment  of  Health  Centres  for  the  whole  population,  it  is  of  interest  to  note 
the  description  of  the  School  Clinic  by  the  Chief  Medical  Officer  of  the 
Board1  in  1922.  “  .  .  .  the  School  Clinic  is  the  Health  Centre  for  children  of 

school  age.  .  .  .  parents  and  teachers,  whose  interest  in  the  health  of  the 
children  has  been  stimulated  by  the  school  medical  work,  often  become 
anxious  when  they  notice  that  a  child  is  ‘  not  up  to  the  mark  ’  at  school, 
and  are  glad  of  an  opportunity  to  consult  the  School  Medical  Officer.  But 
these  conditions  cannot  be  investigated  in  school  ;  time,  quiet,  adequate- 
lighting,  opportunity  for  detailed  inquiry  are  necessary  for  such  purposes, 
and  can  only  be  obtained  by  the  establishment  of  a  properly  equipped 
centre.  Hence  the  ‘  Inspection  Clinic,’  where  the  attempt,  by  wise  counsel, 
to  check  the  beginnings  of  disease,  and  to  re-establish  a  normal  condition  of 
health  constitutes  one  of  the  most  valuable  activities  of  the  School  Medical 
Service.” 

The  value  of  the  inspection  clinics  locally  continues  to  be  demonstrated 
by  the  attendances  of  children  for  purposes  outlined  in  previous  reports. 
Increasing  advantage  has  been  taken  during  the  year  of  the  facilities  accorded 
at  the  Southey  Green  School  opened  during  the  previous  year. 

The  accompanying  table  records  the  nature  of  the  consultations  during 
the  year. 

1  The  Health  of  the  School  Child.  Annual  Report  of  the  Chief  Medical  Officer  of  the  Board  of  Education 

for  the  year  1922. 
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INSF’ECTION  CLINICS 


Condition 

Attercliffe 

Pitsmoor 

Hillsbro’ 

Heeley 

Central 

(E) 

Central 

(F) 

Hands- 

worth 

Malnutrition 

1 

26 

— 

2 

3 

— 

— 

Eye — 

Defective  Vision 

101 

90 

54 

81 

37 

49 

31 

Squint  .  . 

40 

41 

20 

10 

8 

6 

9 

Other  Conditions 

— 

3 

— 

19 

4 

6 

— 

Ear — 

Deafness 

7 

49 

9 

19 

10 

6 

9 

Other  Ear  Diseases 

— 

— 

— 

6 

2 

5 

— 

Nose  and  Throat — ■ 

Chronic  Tonsillitis 

120 

43 

3(5 

43 

3(5 

27 

25 

Adenoids 

1 

11 

2 

13 

— 

5 

3 

Chronic  Tonsillitis  and 

Adenoids 

7 

24 

5 

24 

ii 

23 

5 

Other  Conditions 

1,343 

280 

249 

200 

116 

105 

in 

Enlarged  Glands  .  . 

76 

96 

75 

43 

6 

7 

12 

(Non-T  uberculous) 

Defective  Speech 

2 

3 

3 

2 

_ 

3 

4 

Teeth 

3 

18 

7 

6 

3 

3 

— 

Heart  and  Circulation — 

Organic  Disease 

14 

25 

8 

2 

— 

5 

1 

Functional  Disease 

13 

15 

3 

7 

5 

2- 

1 

Anaemia 

28 

31 

6 

38 

6 

7 

2 

Rheumatism 

15 

39 

51 

37 

28 

23 

14 

Debility 

165 

95 

260 

103 

116 

76 

69 

Lungs — 

Bronchitis 

521 

124 

64 

94 

95’ 

90 

124 

Other  Non-Tuberculous 

Diseases 

5 

24 

22 

10 

6 

5 

- . 

Tuberculosis-— 

Pulmonary — 

Definite 

2 

8 

— 

1 

— 

1 

- — 

Suspected 

8 

10 

5 

6 

5 

4 

— 

Non-Pulmonary— 

Glands 

1 

— 

3 

1 

3 

— 

— 

Spine 

- — 

■ — - 

— 

— 

— 

— 

— 

Hip  .  . 

— 

— 

2 

— 

— 

1 

1 

Other  Bones  and  Joints 

1 

— 

— 

1 

5 

1 

— 

Skin  . .  . . 

— 

— 

— 

— 

— 

— 

— 

Other  Forms 

— 

2 

— 

— 

— 

— 

— 

Nervous  System — 

Epilepsy  ("Major  and  Minor)  .  . 

11 

2 

7 

4 

3 

2 

3 

Chorea  .  . 

3 

11 

8 

3 

8 

3 

2 

Other  Conditions 

28 

28 

4 

5 

13 

18 

5 

Deformities — 

Rickets  .  . 

— 

2 

— 

— 

— 

— 

— 

Lateral  Curvature 

— 

— 

— 

1 

— 

— 

— 

Infantile  Paralvsis 

— 

— 

— 

— 

— 

1 

— 

Other  Forms 

43 

41 

34 

22 

9 

15 

15 

Mental  Defects 

2 

1 

— 

2 

9 

6 

2 

Infectious  Diseases 

254 

55 

66 

58 

20 

30 

26 

Post  Diphtheria  .  . 

92 

(53 

36 

19 

31 

12 

9 

Diphtheria  Contacts 

139 

66 

58 

30 

33 

27 

7 

Post  Scarlet  Fever 

35 

53 

25 

151 

55 

58 

— 

Other  Defects  and  Diseases 

350 

220 

70 

343 

88 

88 

51 

No  appreciable  defect 

228 

75 

188 

106 

91 

97 

91 

Cases 

3,659 

1,674 

1,380 

1,512 

865 

817 

632 

Examinations 

7,808 

3,123 

3,237 

4,165 

2,053 

2,028 

1,362 

Wood- 

house 

Shire- 

green 

Manor 

Wise- 

wood 

Southey 

Green 

Wybourn 

Special 

Cases 

Total 

Condition 

1 

12 

4 

2 

4 

3 

11 

69 

Malnutrition 

Eye — 

12 

46 

47 

37 

9 

26 

28 

648 

Defective  Vision 

2 

15 

19 

18 

1 

3 

5 

197 

Squint 

— 

10 

2 

1 

1 

— 

— 

46 

Other  Conditions 

Ear — 

3 

35 

23 

11 

6 

1 

4 

192 

Deafness 

2 

1 

— 

1 

1 

18 

Other  Ear  Diseases 

Nose  and  Throat — 

5 

17 

47 

11 

7 

100 

11 

528 

Chronic  Tonsillitis 

i 

9 

11 

4 

4 

3 

— 

67 

Adenoids 

Chronic  Tonsillitis  and 

3 

35 

22 

12 

5 

25 

6 

207 

Adenoids 

81 

709 

759 

37 

182 

618 

65 

4,855 

Other  Conditions 

1 

85 

38 

27 

25 

16 

7 

514 

Enlarged  Glands 

(Non-Tuberculous) 

— 

6 

{ 

2 

1 

2 

1 

3 

32 

Defective  Speech 

— 

13 

79 

2 

2 

19 

4 

159 

Teeth 

Heart  and  Circulation — 

20 

1 

2 

8 

— 

5 

91 

Organic  Disease 

7 

3 

4 

5 

1 

4 

70 

Functional  Disease 

3 

13 

8 

8 

9 

6 

6 

171 

Ansemia 

1 

92 

40 

14 

18 

11 

22 

405 

Rheumatism 

31 

113 

158 

34 

61 

42 

62 

1,385 

Debility 

* 

Lungs — 

21 

239 

137 

3S 

76 

203 

63 

1,889 

Bronchitis 

Other  Non-Tubercu lous 

21 

10 

141 

14 

2 

5 

8 

273 

Diseases 

Tuberculosis — - 

Pulmonary — 

1 

_ 

_ _ 

1 

14 

Definite 

12 

1 

2 

10 

1 

7 

71 

Suspected 

Non-Pulmonary — •  ✓ 

4 

2 

_ 

1 

15 

Glands 

1 

_ 

1 

1 

3 

Spine 

_ _ 

_ — 

— 

2 

6 

Hip 

_ 

_ 

3 

11 

Other  Bones  and  Joints 

_ 

_ 

-  - 

Skin 

— 

— 

1 

— 

— 

1 

— 

4 

Other  Forms 

Nervous  System — - 

2 

6 

3 

1 

1 

4 

1 

50 

Epilepsy(Majorand  Minor) 

9 

6 

4 

1 

1 

74 

Chorea 

4 

57 

25 

11 

6 

28 

232 

Other  Conditions 

Deformities — 

1 

_ 

_ 

4 

Rickets 

_ 

1 

Lateral  Curvature 

_ 

2 

3 

Infantile  Paralysis 

2 

44 

22 

22 

4 

6 

10 

289 

Other  Forms 

_ 

2 

3 

2 

— 

3 

20 

52 

Mental  Defects 

Q 

220 

81 

31 

33 

81 

22 

983 

Infectious  Diseases 

a 

101 

50 

6 

20 

10 

14 

469 

Post  Diphtheria 

o 

1  41 

55 

1 1 

56 

10 

12 

653 

Diphtheria  Contacts 

4 

105 

30 

15 

35 

— 

12 

578 

Post  Scarlet  Fever 

66 

430 

589 

46 

40 

144 

78 

2,603 

Other  Defects  and  Diseases 

26 

182 

189 

33 

38 

117 

197 

1,658 

No  appreciable  defect 

310 

2,807 

2,603 

453 

681 

1,469 

727 

19,589 

Cases 

844 

5,984 

6,484 

1,070 

1,025 

2,802 

1,030 

43,015 

Examinations 
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MINOR  AILMENTS  AND  DISEASES  OF  THE  SKIN 

There  has  been  a  slight,  but  welcome,  decrease  in  the  number  of  children 
treated  during  the  year,  compared  with  the  22,995  who  attended  in  1942. 

SCABIES 

The  number  of  cases  discovered  during  the  year  shows  a  decrease  com¬ 
pared  with  the  2,657  found  in  1942. 

The  Committee’s  scheme,  operating  in  conjunction  with  the  Public 
Health  Department  and  offering  treatment  to  all  infected  members  of 
households,  continues  to  work  satisfactorily.  1,708  children  were  treated 
at  the  Cleansing  Station  and  examined  by  the  medical  officers  before 
re-admission  to  school. 

RINGWORM  OF  SCALP 

Ringworm  of  the  scalp  also  shows  some  decrease  in  the  numbers  discovered 
during  the  year,  37,  compared  with  40  in  1942.  Dr.  R.  Hallam  treated  25 
cases  with  x  rays  in  accordance  with  the  Committee’s  arrangements. 


MINOR  AILMENT  CLINICS 
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EYE  DEFECTS 

The  number  of  children  found  to  have  defective  vision  at  the  routine 
examinations  is  set  out  in  the  table  below. 


Infants  or  Entrants. 

No.  examined. 

Normal  vision. 

Defective  vision 

Boys 

4,560 

96-27% 

3-72% 

Girls 

4,266 

96-69% 

3-30% 

Intermediate. 

Boys 

147 

93-19% 

6-80% 

Girls 

150 

91-33% 

8-66% 

Seniors. 

Boys 

1,150 

89-30% 

10-70% 

Girls 

1,240 

89-59% 

10-40% 

ophthalmic  treatment 

The  Committee  were  fortunate  in  obtaining  the  services  of  Dr.  G.  E. 
Robinson  and  Dr.  A.  Smith  in  the  place  of  the  late  Mr.  P.  J.. Hay.  Accord¬ 
ingly,  it  has  been  possible  to  continue  to  hold  the  Ophthalmic  Clinic  on  eight 
sessions  each  week  during  school  term.  The  total  number  of  cases  dealt 
with  in  1943  was  4,646  ;  of  these,  1,012  were  new  cases,  and  the  total  number 
of  examinations  was  8,038. 

The  figures  relating  to  the  provision  of  spectacles  are  given  below. 
Spectacles — 

Number  of  pairs  prescribed  in  the  school  clinics  ..  ..  ..  ..  ..  1,401 

,,  obtained  through  the  school  clinics  and  passed  by  the  ophthalmic 

surgeon  ..  ..  ..  ..  ..  ..  ..  ..  1,025 

Total  number  obtained  under  the  Committee’s  arrangements — 

free  of  charge  .  .  .  .  . .  . .  . .  . .  . .  . .  .  .  326 

at  a  reduced  rate  . .  . .  . .  . .  . .  . .  . .  . .  230 

on  condition  of  repayment  ..  ..  ..  ..  ..  ..  ..  14 


ORTHOPTIC  TREATMENT 

A  full  description  of  the  work  in  this  department  in  the  training  of  the 
squinting  child  has  been  given  in  previous  reports. 


The  parents  welcome  this  opportunity  to  benefit  their  children,  and  in 
spite  of  war-time  difficulties,  the  majority  attend  regularly. 

The  relevant  figures  for  the  orthoptic  department  for  1943  are  given 
below. 


Total  number  of  attendances  .  .  .  .  '  . .  .  .  ' 

Number  of  patients  carried  forward  from  1942 
*  „  new  patients  referred  for  treatment 

,,  ,,  ,,  taken  on  for  treatment 

,,  patients  attending  twice  weekly  for  instrumental  training 
,,  patients  under  monthly  supervision — 

1.  Number  with  occlusion  of  eye 

2.  ,,  on  waiting  list 

3.  ,,  too  young  for  systematic  treatment 

Number  of  patients  discharged — 

1 .  Cured 

2.  Cosmetic  cures 

3.  Improved 

4.  Unsuitable 

The  unsuitable  cases  were  discharged  for  the  following  reasons  : 

1.  Lack  of  co-operation. 

2.  Intractable  amblyopia  (blunted  vision). 

3.  Abnormal  retinal  correspondence. 

4.  Other  unsuitable  conditions. 

Number  of  patients  ceasing  to  attend 

*  12  of  these  cases  were  found  to  be  orthophoric  (no  squint). 


72 

23 

16 


3,299 

101 

183 

162 

45 


111 


6 

18 

22 

18 

- 64 


10 
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EAR,  NOSE  AND  THROAT  DEFECTS 

Of  the  children  examined  at  the  routine  examinations,  3,123  were  found 
to  have  enlarged  tonsils,  349  slight  and  46  markedly  adenoidal  growth. 

The  recommendations  for  these  conditions  are  shown  below  : — 


Referred  for  treatment. 

For  observation. 

Enlarged  tonsils 

329 

330 

Adenoids 

20 

16 

Tonsils  and  adenoids  .  . 

142 

77 

4'he  percentage  of  children  referred  for  treatment  of  unhealthy  tonsils 
and  adenoids  was  4-2  (2-52  in  1942). 

The  Committee  does  not  make  any  direct  provision  for  operation  for 
these  conditions  and  children  are  referred  to  the  appropriate  specialist  at 
one  of  the  hospitals.  A  limited  number  are  examined  by  Mr.  Cobb,  the 
Aural  Surgeon,  at  the  Ear,  Nose  and  Throat  clinic. 

The  number  of  operations  for  the  year  for  tonsils  and  adenoids  is  443, 
compared  with  239  for  1942. 

In  addition,  167  were  found  to  be  mouth  breathers  and  special  treatment 
was  advised  where  indicated. 


EAR,  NOSE  AND  THROAT  CLINIC 

Mr.  Cobb  holds  a  weekly  session  for  the  examination  of  ear,  nose  and 
throat  defects.  The  total  number  of  patients  seen  during  the  year  was 
719,  and  of  these,  500  were  new  cases.  These  children  made  982  attendances 
at  this  clinic. 


The  following  table,  gives  an  analysis  of  the  reasons  for 

1943 


Deafness  . .  .  .  . .  .  .  . .  .  .  .  .  38 

Discharging  ears  .  .  . .  .  .  .  .  .  .  .  .  46 

Otitis  media  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8 

Tonsils  and  adenoids  .  .  . .  .  .  .  .  .  .  .  .  549 

Tonsils  .  .  .  .  . .  . .  . .  .  .  .  •  4 

Adenoids  .  .  .  .  . .  .  .  .  .  .  .  .  .  28 

Aural  polypus  .  .  .  .  . .  . .  . .  .  .  .  .  2 

Rhinitis  .  .  .  .  .  .  .  .  .  .  .  .  . .  8 

Deflected  septum  .  .  .  .  .  . .  .  .  .  .  6 

Cleft  palate  .  .  .  .  .  .  .  .  .  .  .  .  •  •  1 

Defective  speech  . .  . .  . .  . .  . .  •  •  3 

Other  conditions  ..  ..  ..  ..  ..  ..  18 

No  appreciable  defect  .  .  .  .  .  .  .  .  ■  .  16 


attendance. 

1942 

53 

54 
21 

558 

3 

22 

5 

8 

7 

1 

2 

30 

23 


AUDIOMETRIC  TESTING 

The  number  of  children  tested  by  the  4-AE  gramophone  audiometer 
and  the  results  obtained  were  as  follows  : — 


Number  tested 
1,207 


Deaf — 1st  test  Deaf — • 

and  re-tested  2nd  test 

89  . .  35 


All  the  children  tested  who  are  found  to  have  more  than  9  units  loss 
on  the  first  test  are  re-tested  to  eliminate  such  factors  as  novelty,  lapse  of 
concentration  and  nervousness. 


2  T 


Of  the  children  tested  the  following  analysis  is  made 


Group  A.  (  3-6  decibels) 

.  . 

..  1,075  Normal. 

„  B.  (  9-18  „  ) 

.  . 

129  Slightly  deaf. 

„  C.  (21-30  „  ) 

. 

3  Partially  deaf. 

1,207 

further  analysis  is  made 

according  to  the 

number  of  ears  tested 

Group  A 

.  .  .  .  .  . 

1,923  Normal  ears. 

„  B . 

.  .  .  .  .  . 

478  Slightly  deaf  ears. 

„  c . 

.  . 

12  Partially  deaf  ears. 

2,413 


Of  the  children  with  defective  hearing  in  both  ears,  the  following  analysis 
is  made  : — 

Group  B.  . .  .  .  .  .  .  .  .  .  .  .  i,,.  .  .  9  Children. 

'  >)  C.  .  .  .  .  .  .  .  •  .  •  •  •  •  •  •  •  2  ,, 

11 

Special  letters  were  sent  to  35  parents,  indicating  that  the  test  showed 
the  child  to  have  defective  hearing.  Parents  are  advised  to  consult  either 
their  own  doctor  without  delay,  or  the  medical  officers  at  the  branch  clinics. 
Further  examination,  if  required,  is  made  by  Mr.  Cobb  at  the  Ear,  Nose  and 
Throat  Clinic.  • 

The  results  of  treatment  are  shown  below. 


Before  Treatment. 
A.  Group 

_ 

After  Treatment. 

A.  Group 

17 

B. 

27 

B.  „  .. 

15 

c. 

8 

c.  „ . 

3 

• 

35 

35 

SPEECH  THERAPY 

Speech  therapy  was  given  through  the  year  at  the  Central  Speech  Clinic 
in  Newbould  Lane.  It  is  felt  that,  as  the  Authority  has  the  services  of  one 
speech  therapist  only  at  present,  the  work  is  best  concentrated  centrally. 
Children  can  attend  accordingly  more  readily  from  any  part  of  the  city. 

In  order  to  appreciate  and  interpret  the  work  carried  out  during  the 
year,  several  aspects  have  been  described  by  the  speech  therapist. 

Abnormal  or  delayed  speech  may  be  the  most  noticeable  symptom  of  a 
more  general  defect  in  a  child.  The  manner  in  which  the  child  as  a  whole 
can  best  be  helped  can  only  be  ascertained  by  means  of  thorough  preliminary 
investigation,  which  may  require  consultation  with  other  departments. 
Such  investigation  has  shown  that  cases  referred  to  the  clinic  broadly  fall 
into  one  of  three  categories  : — 

(1)  Regular  speech  therapy  treatment  required — with  or  without 
additional  treatment  from  other  departments.  Length  of  treat¬ 
ment  (both  in  regard  to  the  number  of  attendances  per  week  and 
the  length  of  time  of  each  attendance,  and  the  period  of  time 
before  discharge  is  advisable)  varies  in  every  case. 


(2)  Periodic  attendance  at  the  clinic  for  supervision  of  treatment  which 
can  be  carried  out  through  parent  and  teacher — with  or  without 
additional  consultation  with  other  departments. 

(3)  Training  or  treatment  other  than  speech  therapy — of  greater 

importance  than  speech  therapy  itself. 

Category  (3)  consists  chiefly  of  cases  where  the  speech  defect  is  found  to 
be  associated  with  severe  hearing  loss  or  mental  backwardness.  Before  such 
cases  can  be  diagnosed,  two  or  three  interviews  may  be  necessary,  together 
with  consultation  with  other  departments.  In  the  case  of  the  very  young 
child,  supervision  over  a  longer  period  may  be  required  before  an  accurate 
diagnosis  can  be  made. 

In  two  such  cases,  investigation  showed  that  the  speech  defect  was 
primarily  due  to  severe  hearing  loss,  and  these  children  are  now  attending 
the  school  for  the  deaf. 

Twelve  children  were  found  to  have  intelligence  quotients  under  70.  In 
these  cases,  reports  have  been  sent  to  the  schools  concerned  and  also  to  the 
School  Medical  Officer,  in  order  that  further  suitable  action  might  be  taken, 
but  no  direct  treatment  has  been  given  at  the  Speech  Clinic. 

In  cases  coming  under  category  (2),  interviews  with  parent  and  teacher 
are  as  important  to  the  child’s  progress  as  is  the  direct  time  given  to  the 
child  himself. 

Twenty-six  cases  have  been  treated  in  this  way.  Improvement  in  twelve 
cases  has  been  such  as  to  make  their  discharge  from  further  supervision 
possible.  Fourteen  cases  will  continue  “  supervision  ”  treatment  in  1944. 

It  has  been  found  that  in  cases  coming  under  category  (1),  the  parents’ 
attitude  is  frequently  a  dominant  factor  behind  the  child’s  speech  difficulty, 
and  therefore  interviews  with  the  parents  are  again  as  essential  to  the  child’s 
complete  recovery  as  is  the  direct  treatment  of  the  child  himself. 

During  the  year,  486  interviews  with  parents  have  been  given.  These 
interviews  include  those  given  during  regular  treatment  and  supervision 
treatment  of  the  child,  as  well  as  preliminary  interviews  given  while  the 
child’s  case  is  undergoing  initial  investigation. 

The  table  below  shows  the  disposal  of  1 72  children  whose  cases  have  been 
dealt  with  at  the  clinic  during  1943,  together  with  detailed  particulars  in 
regard  to  cases  which  have  been  closed  during  the  year  following  regular 
treatment.  These  cases  come  under  category  (1)  and  do  not  include  cases 
coming  under  categories  (2)  and  (3).  Particulars  of  cases  under  the  latter 
categories  have  already  been  mentioned.  The  success  of  regular  treatment 
in  some  cases  can  only  be  judged  by  the  degree  of  improvement,  and  not  by 


29 


whether  speech  becomes  "  normal.”  For  example,  one  of  the  most  satis¬ 
factory  cases  attending  at  the  clinic  at  present  is  a  boy  suffering  from  spastic 
paralysis,  whose  muscular  co-ordination  will  never  be  normal,  and  whose 
speech  will  therefore  always  be  affected  to  some  extent,  but  improvement 
both  in  speech  and  in  his  general  outlook  is  such  that  treatment  has  been 
most  beneficial,  although  a  complete  “  cure  ”  is  quite  impossible. 

One  hundred  and  sixty-nine  additional  cases  are  awaiting  preliminary 
investigation.  Among  these  are  cases  of  children  who  were  referred  to  the 
clinic  over  two  years  ago.  It  is  significant  that  out  of  the  nineteen  children 
who  failed  to  keep  preliminary  appointments  during  1943,  eleven  had  been 
originally  referred  to  the  clinic  prior  to  1941,  and  seven  had  been  referred  at 
least  eighteen  months  before  appointments  for  preliminary  investigation 
could  be  made. 

During  the  year  32  cases  have  been  referred  to  the  Child  Guidance  Clinic, 
eighteen  for  mental  assessment,  two  for  educational  guidance  and  twelve 
for  consultation  regarding  psychiatric  symptoms  associated  with  the  speech 
difficulty.  Five  of  these  children  have  required  psychiatric  treatment — 
investigation  at  the  Child  Guidance  Clinic  in  the  other  seven  cases  had  not 
been  completed  by  the  end  of  the  year. 

This  general  account  shows  that  the  work  of  the  Clinic  cannot  be  assessed 
solely  on  the  time  given  to  direct  treatment  of  the  child.  Diagnostic  inter¬ 
views,  interviews  with  parents  and  teachers,  consultation  with,  and  sending 
reports  to  other  departments,  with  the  resultant  clerical  work  involved, 
must  form  an  indispensable  and  valuable  part  of  the  clinic  activities. 

SUMMARY 

NOT  TREATED 

Refused  treatment  or  failed  to  keep  preliminary  appointments  . .  . .  19 

Preliminary  investigation  indicated  that  treatment  would  not  be  profit¬ 
able  in  view  of  the  parents’  attitude  .  .  .  .  . .  . .  1 

- 20 

DISPOSAL  OF  CASES  FOLLOWING  COMPLETE  INVESTIGATION 


Category  1.  “  Regular  ”  treatment  given — 

closed  during  1943  ..  ..  . .  -  ..  41 

treatment  to  continue  into  1944  .  .  .  .  .  .  42 

- 83 

“  Regular  ”  treatment  necessary — 

awaiting  “  regular  ”  treatment  to  commence  ..  ..  19 

Category  2.  “  Supervision  ”  treatment  given — 

closed  during  1943  ..  ..  ..  ..  ..  12 

treatment  to  continue  into  1944  .  .  .  .  .  .  14 

- 26 

Category  3.  Primarily  training  other  than  speech  therapy  required — 

defect  due  to  severe  hearing  loss  . .  . .  . .  2 

children  of  low  intelligence  ..  ..  ..  ..  12 

- 14 


10 

172 


PRELIMINARY  INVESTIGATION  COMMENCED 

Not  yet  completed— to  be  carried  forward  into  1944 
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PARTICULARS  OF  CASES  CLOSED  FOLLOWING  “REGULAR"  TREATMENT 

Stammerers — 


Stammer  completely  cleared  when  discharged  .  .  .  .  .  .  ,  .  .  .  4 

Great  improvement — speech  no  longer  causing  inconvenience — slight  stammer 
on  infrequent  occasions — confidence  and  stability  greatly  improved — 
able  to  make  normal  contacts — prognosis  good  .  .  .  .  .  .  . .  g 

Improved  but  left  school  prior  to  completion  of  treatment  .  .  .  .  . .  4 

Some  improvement  but  in  each  case  child  ceased  attending  of  his  own  accord 
and  it  was  unlikely  that  further  treatment  would  be  profitable  if  it  were 
“  forced  ”  upon  the  child  . .  .  .  .  .  .  .  . .  .  .  .  .  3 

Some  improvement — -transferred  to  Child  Guidance  Clinic — psychiatric 

treatment  required  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  2 
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Speech  Defectives — - 

Speech  defect  cleared  ..  ..  ..  ..  ..  ..  ..  ..  12 

Great  improvement — normal  ”  speech  being  an  impossible  goal  .  .  . .  4 

Great  improvement — attendances  discontinued  owing  to  home  difficulties. 

In  two  cases  the  head  teacher  reports  that  the  initial  treatment  given  at 
the  clinic  has  laid  the  foundation  to  the  further  gradual  development  of 
speech.  In  the  third  case,  the  parent  refused  operative  treatment  which 
was  essential  before  speech  could  be  classified  as  “  normal  ”  ...  3 

Did  not  respond  to  treatment  .  .  .  .  . .  .  .  .  .  . .  .  .  1 

20 

DENTAL  TREATMENT 

It  is  a  pleasure  to  record  that  the  acceptance  rate  for  treatment  has 
increased  to  61  per  cent.  The  comparable  rates  for  1942,  1941  and  1940 
were  60,  58  and  53  per  cent.  The  acceptance  rate  for  England  and  Wales 
for  1938,  the  latest  available  figure,  was  60*6  per  cent.  Furthermore,  the 
number  of  permanent  fillings  for  every  100  children  treated  has  risen  from 
38  in  1941,  41  *3  in  1942,  to  44  for  1943.  Apart  from  these  factual  indica¬ 
tions,  there  is  evidence  that  there  is  a  keener  interest  in  the  treatment  which 
can  be  given  by  the  dental  service.  Talks  by  the  dentists  to  classes,  and 
chair-side  discussion,  stress  the  object  of  the  service  in  preserving  teeth  from 
decay  and  in  caring  for  children  throughout  their  school  life,  so  that  they 
can  leave  school  with  clean  mouths  and  efficient  teeth. 

The  relevant  figures  for  the  work  carried  out  during  the  year  are  given 
in  Table  IV,  page  59. 

The  help  and  co-operation  of  the  Sheffield  Dental  Hospital,  both  in 
the  arrangements  for  orthodontic  work  and  with  the  assistance  in  special 
types  of  cases,  is  gratefully  acknowledged. 


ORTHO  P/ED  I C  AND  POSTURAL  DEFECTS 

Mr.  Holdsworth,  the  Orthopaedic  Surgeon  has  held  his  clinics  regularly 
throughout  the  year.  He  has  expressed  his  concern  over  the  lack  of  facilities 
for  children  awaiting  operation  owing  to  war-time  conditions.  In  the  other 
aspects,  the  work  of  this  section  has  continued  very  satisfactorily. 


v 
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A  summary  and  analysis  of  the  cases  seen  by  the  Orthopaedic  Surgeon 
is  given  below. 


Conditions 

Seen 
at  the 
Clinic 

At  Speck 

il  Schools 

^  Total 

Highfield 

Nether 

Green 

Infantile  paralysis 

12 

3 

2 

17 

Spastic  paralysis 

18 

2 

2 

22 

Congenital  deformities — 

(a)  Talipes 

16 

3 

— 

19 

(b)  Dislocation  of  hip 

6 

— 

— 

6 

Scoliosis 

7 

— 

— 

7 

Kyphosis 

33 

— 

— 

33 

Rickety  deformities 

6 

— 

1 

7 

Flat  foot 

178 

— 

— 

178 

Normal  feet 

46 

— 

— 

46 

Amputation 

— 

— 

1 

1 

T.B.  bones  and  joints  .  . 

2 

— 

1 

3  *  • 

Pes  cavus 

9 

— 

— 

9 

Hydrocephalus 

— 

1 

1 

2 

PerthtPs  disease 

2 

— 

— 

2 

Congenital  claw  toe 

9 

— 

— 

9 

Genu  valgum 

18 

— 

— 

18 

Torticollis 

14 

— 

— 

14 

Pes  valgus 

44 

— 

— 

44 

Congenital  shortening  leg 

2 

1 

— 

3 

,,  high  scapula 

4 

— 

— 

4 

Pes  equinus 

1 

— 

— 

1 

Pes  varus 

2 

— 

— 

2 

Fracture  .  .  .  .  .  .  . .  .  .  .  .  .  . 

2 

— 

1 

3 

Wasting 

4 

1 

— 

5 

Bursa  oscalcis  . . 

5 

- - 

— 

5 

Hallux  rigidus  .  . 

14 

— 

— 

14 

Claw  foot 

4 

— 

— 

4 

Talipes  .  . 

4 

— 

■ — 

4 

Others 

61 

1 

— 

62 

523 

12 

9 

544 

Attendances 

649 

16 

10 

675 

Number  of  new  cases  ..  ..  ..  ..  ..  ..  ..  263 

Number  of  old  cases  . .  .  .  .  .  .  .  . .  .  .  .  .  281 

Number  of  cases  discharged  .  .  .  .  .  .  .  .  .  .  .  .  230 

Number  of  cases  discharged  over  age  .  .  .  .  .  .  . .  .  .  7 

Number  of  cases  transferred  to  hospital  ..  ..  ..  ..  5 

Number  of  operations  advised  .  .  .  .  .  .  .  .  .  .  .  .  5 

Number  of  new  appliances  ordered  .  .  .  .  . .  .  .  .  .  48 

Number  of  satisfactory  appliances  ..  ..  ..  ..  ..  12 

Number  of  appliances  in  need  of  repair  ..  ..  ..  ..  7 


Eighteen  surgical  appliances  were  supplied  free  of  cost,  and  seven  supplied 
on  conditions  of  repayment  of  part  or  whole  of  the  cost. 


NON-TUBERCULOSIS  CASES  SEEN  BY  MR.  LEE  PATTISON 

Number  of  Sheffield  school  children  treated  at  King  Edward  VII 

Hospital  during  1943  ..  ..  ..  ..  ..  ..  10 

Number  of  Sheffield  school  children  seen  at  the  orthopaedic  clinics  of 

the  Child  Welfare  Centre  during  1943  .  .  .  .  .  .  .  .  110 


REMEDIAL  EXERCISES  AND  PHYSIO-THERAPY 

Treatment  is  given  at  the  Edgar  Allen  Institute  and  one  child  attended 
under  the  Committee's  agreement.  In  addition,  131  children  were  referred 
to  the  Institute  through  various  agencies.  Dr.  Abercrombie,  the  Medical 
Director,  has  kindly  provided  the  following  complete  report  : — 


Result  of  treatment 


Condition 

«* 

Number 

treated 

Free  from 
symptoms 

Improved 

Not 

Improved 

Debility 

53 

33 

20 

Arthritis 

1 

_ 

1 

Rheumatism 

8 

_ _ 

8 

Scoliosis  .  . 

6 

_ _ 

6 

Round  back 

1 

_ _ 

1 

Torticollis 

4 

2 

2 

Facial  paralysis 

1 

1 

_ _ 

Post-diphtheretic  paresis 

3 

2 

1 

_ 

Spastic  paralysis 

3 

— 

— 

3 

Hemiplegia  (infantile) 

1 

— -  N, 

1 

Pes  planus 

19 

12 

7 

— 

Pes  cavus 

7 

1 

6 

_ _ 

Pes  valgus 

2 

— 

2 

_ 

Foot  strain 

8 

8  . 

— 

_ _ 

Genu  valgum 

3 

— 

3 

_ 

Tubercular  glands  of  neck 

4 

— 

4 

_ _ 

Adenitis  .  . 

4 

1 

3 

_ 

Bronchiectasis  .  . 

3 

— 

3 

_ 

Fractured  vertebra 

1 

— ■ 

— • 

1 

Total 

132 

60 

68 

4 

TUBERCULOSIS  OF  BONES  AND  JOINTS 

Number  of  Sheffield  school  children  treated  at  King  Edward  VII  Hospital  during  1943  . .  54 

Number  of  Sheffield  school  children  seen  at  the  Tuberculosis  Dispensary  during  1943  .  .  2,470 


HEART  DISEASES  AND  RHEUMATISM 

A  full  description  of  the  nature  of  the  work  undertaken  by  the  Physician 
at  this  clinic  has  been  given  previously.  The  medical  officers  continue  to 
welcome  the  opportunity  of  this  special  aid.  Moreover,  the  active  associa¬ 
tion  with  the  Children’s  Hospital  enables  any  further  laboratory  investigation 
and  x-ray  examination  to  be  made. 

At  this  clinic  also,  suitable  children  are  nominated  for  Ash  House  School 
and  here  all  the  children  are  effectively  “  followed-up  ”  on  discharge  from 
the  school. 

Unfortunately,  there  has  been  a  steady  increase  locally  during  the  last 
five  years  in  all  forms  of  rheumatism.  During  the  last  six  months  there  has 
been  a  particular  increase.  It  is  satisfactory  to  note  that  the  Committee 
can  offer  the  requisite  treatment  and  supervision. 

A  summary  and  analysis  of  the  cases  seen  by  the  specialist  is  given  below. 


•v 

Condition 

School c 

.hildren 

New  Cases 

Attendances 

1.  Rheumatic  Pains  or  Arthritis — 

(a)  with  heart  affection  .  .  .  .  .  .  ‘  . 

36 

141 

( b )  without  heart  affection  . .  . .  '  . . 

24 

58 

2.  Rheumatic  Chorea — 

(a)  with  heart  affection 

13 

( b )  without  heart  affection  . . 

7 

27 

3.  Rheumatic  Carditis  without  (1)  or  (2)  above 

58 

155 

4.  Congenital  Heart  Disease 

43 

101 

5.  Functional  Heart  Disorder  . . 

8 

15 

6.  No  Rheumatism  or  Heart  Disease  or  Disorder 

15 

27 

7.  For  Further  Investigation  .. 

12 

13 

Totals 

203 

550 
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TUBERCULOSIS 

Co-ordination  between  the  School  Medical  Service  and  the  Clinical 
Tuberculosis  Officer,  Dr.  Midgley  Turner,  continues  smoothly  and  efficiently. 
Dr.  Midgley  Turner’s  report  on  the  work  of  the  Dispensary  in  relation  to 
school  children  follows  : — 

"  The  work  of  the  Tuberculosis  Dispensary  amongst  tuberculous  school 
children  and  suspects  continues  to  be  carried  on  in  close  co-operation  with 
the  School  Medical  Department.  The  sessions  on  Wednesday  mornings 
and  afternoons  and  Saturday  mornings  are  mainly  devoted  to  the  examina¬ 
tion  of  school  children  at  the  Tuberculosis  Dispensary. 

The  names  of  all  children  who  are  known  to  have  been  in  contact  with 
infectious  cases  of  tuberculosis  in  their  homes,  are  supplied  to  the  School 
Medical  Officer.  By  this  means  the  School  Medical  Officer  is  able  to 
keep  these  children  under  specially  close  supervision.  In  all,  168  of  these 
contacts  were  reported  to  the  School  Medical  Officer  during  1943. 

The  examination  of  “  contacts  ”  has  been  continued  and  the  regular 
treatment  and  supervision  of  tuberculous  children  has  been  carried  out. 
Of  the  334  contacts  of  school  age  examined,  156  were  retained  on  treat¬ 
ment  and  supervision  at  the  Tuberculosis  Dispensary. 

During  the  }^ear  1943,  4,182  attendances  (exclusive  of  new  cases) 
were  made  by  school  children,  2,549  by  notified  cases,  and  1,633  by  obser¬ 
vation  cases.  These  figures  are  slightly  lower  than  those  for  last  year, 
and  this  is  probably  due  to  the  fact  that  many  parents  find  it  difficult  to 
bring  their  children  to  the  Dispensary  owing  to  present  conditions.  The 
proportion  of  absentees,  therefore,  tends  to  be  rather  higher  than  in 
normal  times. 

New  Cases.  16  notified  cases  of  tuberculosis  of  the  lung  were 
examined',  334  contacts  and  447  suspicious  cases.  (Of  the  latter,  118 
were  sent  up  by  the  School  Medical  Officer) . 

W-ray  examinations  were  made  in  the  cases  of  550  school  children. 

During  the  year  42  notified  and  111  suspicious  cases  were  admitted 
into  Sanatorium  for  observation  and  treatment. 

The  number  of  Notifications  of  Tuberculosis  in  school  children  received 
was  — - 

PULMONARY— Males  ..  51  NON-PULMONARY— Males  ..  28 

Females  ..  71  Females  ..  25 

Tubercle  bacilli  were  found  in  the  sputum  of  four  children. 
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Forty-six  places  at  the  Whiteley  Wood  Open  Air  School  were  reserved 
for  children  selected  by  the  Tuberculosis  Medical  Officer.  Should  he  not 
require  the  whole  of  the  forty-six  places,  there  is  an  arrangement  whereby 
the  vacant  places  are  filled  by  the  School  Medical  Officer.  The  children 
selected  had  signs  of  infection  of  the  chest  glands  without  marked  invasion 
of  the  lung  tissue,  and  were,  therefore,  in  a  non-infectious  condition. 

In  addition,  twenty-six  places  were  reserved  at  the  Springvale  House 
Open  Air  School  for  children  selected  by  the  Tuberculosis  Medical  Officer.” 

CHILD  GUIDANCE  CLINIC 

The  work  of  the  clinic  has  continued  much  on  the  lines  as  indicated  in 
the  report  for  1942.  The  number  of  children  referred,  proportion  of  boys 
and  girls,  source  of  reference  and  distribution  of  intelligence,  as  shown  by 
the  figures  submitted  below,  follow  closely  the  corresponding  records  of 
the  previous  year.  As  regards  the  age  of  the  children  referred,  the  median 
age  has  fallen  by  almost  a  year  to  a  point  only  a  little  higher  than  nine  and  a 
half  years.  This  tendency  to  refer  children  earlier  is  very  welcome,  and  it  is 
hoped  that  it  will  be  maintained.  The  250  cases  reported  closed  is  the 
highest  number  yet  reported  in  any  one  year,  and  reflects  the  expansion  in 
the  clinic’s  work.  Increase  in  number  of  cases  closed  necessarily  lags  behind 
the  increase  in  the  numbers  referred,  and  the  expansion  which  has  gone 
on  over  the  previous  two  and  a  half  years  is  now  to  some  extent  being 
overtaken. 

It  is  also  pleasing  to  report  in  this  connection,  that  the  number  of  cases 
in  the  category  “  investigation  complete,  awaiting  treatment,”  has  been 
reduced  from  thirty  on  31st  December,  1942,  to  eight  at  the  corresponding- 
time  in  1943.  This  has  been  largely  made  possible  by  an  increase  in  the 
number  of  half-day  sessions  worked  by  the  psychiatrist  from  two  at  the 
beginning  of  the  year  to  four  as  from  the  end  of  January,  and  finally  to  eight 
as  from  September. 

In  accordance  with  the  decision  prior  to  the  re-organisation  of  the  clinic 
on  its  present  basis  in  1941,  the  work  of  the  clinic  up  to  June  30th,  1943, 
was  reviewed  and  compared  with  the  earlier  period.  This  has  been  the 
subject  of  a  special  report,  resulting  in  the  decision  to  continue  with  the 
present  organisation,  subject  to  the  approval  of  the  constituent  authorities. 

A  close  liason  has  been  kept  with  the  schools  (head  teachers  referred 
about  half  of  the  year’s  cases)  and  other  agencies.  Lectures  and  lecture 
courses  have  been  given  to  Training  College  and  University  students,  to 
Child  Care  Reserve  courses  and  various  interested  associations.  Two  courses, 
one  in  Sheffield  and  one  in  Rotherham,  for  certain  selected  teachers,  were 
given  on  “  The  Scope  and  Purpose  of  Child  Guidance  in  relation  to  the 
ordinary  school  system.” 


The  year  has  been  a  very  busy  one,  undertaken  with  enthusiasm  by  a 
very  co-operative  staff.  A  measure  of  the  appreciation  of  those  using  the 
clinic  has  been  the  increasing  tendency  to  ask  for  help  and  advice  by  letter, 
telephone  or  personally  about  general  school  problems  or  individual  children 
where  matters  of  psychology  have  been  concerned. 

The  following  changes  of  staff  have  taken  place  during  the  year.  The 
clinic’s  psychiatrist,  Dr.  Fordham,  resigned  as  from  January,  1943,  and 
was  replaced  by  Dr.  D.  G.  Iliff  ;  Mrs.  M.  P.  Tickle  resigned  in  July  and 
was  succeeded  by  Miss  j.  Nicholson  in  August  ;  Mrs.  P.  Thomas  was 
appointed  in  September  to  replace  the  second  psychiatric  social  worker, 
Miss  E.  DeBrisay,  who  left  on  31st  October,  to  return  to  her  home  in  Canada. 


West 

Number  of  Cases  Registered  during  1943. 

Sheffield 

Riding 

Doncaster 

Rotherham 

Total 

Girls 

62 

10 

9 

13 

94 

Boys 

127 

22 

17 

9 

175 

Total 

189 

32 

26 

22 

269 

Analysis  of  Registered  Cases. 

Cases  closed  1st  Tanuarv,  1943  to  31st  December, 

1943  . 

158 

35 

28 

29 

250 

Cases  open  on  31st  December,  1943 

102 

17 

16 

11 

146 

Cases  on  waiting  list  31st  December,  1943  .  . 

16 

1 

1 

— 

18 

Total  . . 

276 

53 

45 

40 

414 

Reasons  for  Closing  Cases,  1943. 

Did  not  attend  at  all  .  . 

5 

5 

— 

2 

12 

Parents  unco -operative 

13 

5 

3 

— 

21 

Further  attendance  impossible 

7 

2 

5 

— 

14 

Transferred  to  other  treatment 

5 

1 

— 

— 

6 

Consultation  only 

118 

16 

12 

23 

169 

Satisfactory  treatment 

6 

4 

5 

2 

17 

After  supervision 

4 

2 

3 

2 

11 

Total 

158 

35 

28 

29 

250 

Analysis  of  Cases  open  31st  December,  1943. 

Under  treatment 

34 

4 

3 

1 

42 

,,  supervision 

25 

3 

10 

8 

46 

,,  investigation  .  . 

38 

8 

2 

2 

50 

Investigation  complete,  awaiting  treatment 

5 

2 

1 

— 

8 

Total 

102 

17 

16 

11 

146 

REASONS  FOR  REFERENCE  OF  ALL  CASES. 


Authority 

Nervous 

disorders 

Habit 

disorders 

Behaviour 

disorders 

Intellectual 

difficulties 

Other 

disorders 

Total 

Sheffield 

20 

19 

47 

101 

2 

189 

West  Riding 

2 

6 

21 

2 

1 

32 

Doncaster 

4 

3 

15 

4 

— 

26 

Rotherham  . . 

4 

2 

9 

7 

— 

22 

Total 

30 

30 

92 

114 

3 

269 

SOURCE  OF  REFERENCE. 


School 

Speech 

Proba- 

Medical 

Head 

Thera- 

Parent 

tion 

Private 

Hospital 

Others 

Total 

Authority 

Officer 

Teacher 

pist 

Officers 

Doctor 

Sheffield 

12 

90 

32 

28 

1 

1 

5 

20 

189 

West  Riding 

7 

12 

7 

— 

1 

— 

— 

5 

32 

Doncaster  .  . 

3 

11 

— 

4 

1 

1 

— 

6 

26 

Rotherham 

5 

17 

— 

— 

— 

— 

— 

— 

22 

Total 

27 

130 

39 

32 

3 

2 

5 

31 

269 

36 


AGE  RANGE. 


Authority 

0-4  years 
11  months 

5-6  years 

1 1  months 

7-10  years 
11  months 

1L13  years 
1 1  months 

14-15  years 
1 1  months 

16  + 

Total 

Sheffield 

5 

22 

108 

39 

12 

3 

189 

West  Riding  .  . 

2 

2 

10 

13 

5 

32 

Doncaster 

2 

4 

10 

10 

— 

— 

26 

Rotherham 

— 

S 

8 

4 

2 

— 

22 

Total 

9 

36 

136 

66 

19 

3 

269 

INTELLIGENCE  QUOTIENT  RANGE. 


Authority 

74  and 
under 

75-89 

* 

90-109 

110-119 

120  + 

Not 

tested 

Tqtal 

Sheffield 

53 

47 

31 

4 

9 

14 

158 

West  Riding  .  . 

5 

9 

8 

2 

3 

8 

35 

Doncaster 

4 

8 

7 

1 

4 

4 

28 

Rotherham 

11 

9 

5 

2 

- 

2 

29 

Total 

73 

73 

51 

9 

16 

28 

250 

RETURN  OF  INTERVIEWS  AT  THE  CLINIC. 


Social 

Psychiatrist 

Psychologist 

Workers’ 

Authority 

Department 

Department 

Department 

Total 

Sheffield 

397 

920 

693 

2,010 

West  Riding  .  .  .  . 

78 

63 

103 

244 

Doncaster 

22 

135 

138 

295 

Rotherham 

29 

78 

94 

201 

Total 

526 

1,196 

1,028 

2,750 

EVACUATION 

The  “  trickle  ”  evacuation  of  unaccompanied  children  continued  during 
the  year  and  five  children  were  examined  at  the  clinics  as  shown  below 

J 

No.  examined. 

Central  . .  . .  .  .  . .  . .  . .  . .  . .  3 

Wybourn  . .  . .  . .  . .  . .  . .  . .  2 

5 

All  were  certified  fit. 

Plans  have  been  in  readiness  for  medical  inspection  in  the  event  of 
any  organised  evacuation. 

At  the  end  of  the  year  there  were  137  children  away  in  school  parties 
and  191  who  had  been  evacuated  under  the  “  trickle  ”  scheme. 

Tribute  is  again  paid  to  the  county  medical  officers  for  resolving  the 
various  problems  arising  over  these  children. 

WORK  OF  SCHOOL  NURSING  STAFF 

The  undertaking  of  additional  inspections,  together  with  the  opening  of 
further  nursery  classes  resulted  in  a  virtual  shortage  of  school  nurses. 
Advantage  was  therefore  taken  of  the  recommendation  in  Circular  1604  of 
the  Board  by  appointing  nursing  assistants  to  work  under  the  direction  of 
the  school  nurses  in  the  personal  hygiene  and  cleanliness  inspections  in 
schools  and  elsewhere.  The  nursing  assistants  also  undertake  the  regular 
weighing  and  measuring  under  the  new  scheme. 
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Nine  nursing  assistants  have  been  appointed  in  two  groups  in  order  to 
facilitate  their  training.  Their  work  has  been  very  satisfactory,  and  the 
school  nurses  have  therefore  been  available  for  duties  which  call  for  the 

knowledge  and  experience  of  a  trained  nurse.  File  head  teachers  have 

/ 

also  been  advised  to  refer  to  the  school  nurses  only,  any  condition  which 
falls  outside  the  scope  of  the  nursing  assistants  In  order  to  avoid  confusion 
and  indicate  more  clearly  the  scope  of  the  activities  of  the  two  sets  of  workers, 
the  Committee  altered  the  designation  of  the  school  nurses  to  school  nursing 
sisters. 


SUMMARY  OF  THE  WORK  OF  THE  SCHOOL  NURSING  SISTERS 

AND  NURSING  ASSISTANTS 


IN  THE  SCHOOLS— 

Attendance  daily  with  the  Medical  Officers  at  Routine  Inspection. 


Examination  of  children  under  cleanliness  scheme — Boys  .  .  .  .  70,731 

Girls  .  .  .  .  73,061 


,,  ,,  for  “  following  up  ” 

,,  ,,  for  investigation  of  outbreak  of  infectious  diseases 

,,  ,,  for  other  purposes 

Number  referred  to  clinics 
Weighing  and  measuring 
Number  of  visits  to  schools 


143,792 

1,488 

15,236 

22,678 

3,676 

27,354 

12,482 


IN  THE  CLINICS— 

Inspection  Clinic — Attendances  with  the  Medical  Officers. 


Treatment  Clinic — 


Eye  Treatment 

Ear  Tri 

jatment 

Dressings 

Cases 

Attend¬ 

ances 

Cases 

Attend¬ 

ances 

Cases 

Attend¬ 

ances 

Attercliffe 

248 

1,103 

305 

2,833 

2,224 

7,657 

Pitsmoor  .  . 

136 

1,026 

318 

3,628 

1,054 

8,004 

Hillsborough 

66 

585 

184 

1,551 

920 

6,643 

Heeley 

223 

2,175 

215 

1,235 

699 

6,228 

Central 

245 

1,992 

269 

3,800 

1,212 

8,201 

Handsworth 

38 

122 

88 

620 

295 

1,133 

Woodhouse 

56 

331 

42 

238 

501 

1,927 

Shiregreen 

310 

1,729 

223 

2,991 

1,699 

8,461 

Manor 

223 

980 

199 

2,644 

1,841 

8,605 

Wisewood 

89 

537 

83 

708 

680 

3,206 

Wybourn  .  . 

104 

954 

116 

1,439 

761 

7,858 

Southey  Green 

98 

925 

109 

929 

1,882 

7,995 

Special  Schools 

246 

3,441 

325 

8,184 

2,342 

34,132 

Total 

2,082 

15,900 

2,476 

30,800 

====== 

16,110 

110,050 

IN  THE  HOMES— 

Visits  for  “  following  up  ’’ 

,,  neglect,  uncleanliness,  etc. 

,,  various  purposes 


1,017 

737 

3,772 
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CLEANLINESS  SURVEY— 


Total  examinations 

— Boys 

7U,731 

Girls 

73,061 

143,792 

Nits  found 

Boys 

.  .  3,896 

(5-5%) 

Girls 

17,366 

(23-7%) 

21,262 

(14-7%) 

Verminous 

Boys 

788 

(M%) 

Dirty 

Girls 

Boys 

1,064- 

1,151 

(1-4%) 

d'62%) 

1,852 

(1-28%) 

Girls 

Verminous  clothing  found 

816 

(Ml%) 

1,967 

d-36%) 

Number  of  individual  children  found 
year 

to  be  not  clean  during  the 

9,898 

Bad  clothing 

Boys 

313 

(0-44%) 

Girls 

210 

(0-28%) 

523 

(0-36%) 

Bad  footwear 

Boys 

697 

(0-98%) 

* 

Girls 

303 

(0-41%) 

1,000 

(0-69%) 

In  accordance  with  the  local  practice,  3,676  children  who  were  found  to 
be  suffering  from  various  defects  during  school  inspections  were  referred  by 
the  school  nursing  sisters  to  the  clinics. 


INFECTIOUS  DISEASES 

The  School  Medical  Service  works  in  active  co-operation  with  the  Public 
Health  Service  over  the  control  of  infectious  diseases  in  the  schools.  The 
general  arrangements  and  methods  employed  in  maintaining  close  super¬ 
vision  and  in  investigation  have  been  fully  described  in  previous  reports. 
The  incidence  of  infectious  disease  during  the  four  quarters  of  the  year  as 
reported  through  the  schools  is  shown  below.  These  numbers  do  not  give 
complete  cases  but  are  sufficiently  indicative  of  the  trend  of  infection. 


1st  Quarter 

2nd  Quarter 

3rd  Quarter 

4th  Quarter 

Total 

1943 

1942 

Measles 

2,173 

259 

46 

39 

2,517 

2,297 

German  measles 

49 

129 

65 

59 

302 

674 

Whooping  cough 

144 

388 

436 

313 

1,281 

313 

Chicken  pox 

233 

431 

275 

531 

1.470 

4,631 

Mumps  .  . 

32 

23 

17 

39 

111 

4,250 

Scarlet  Fever  .  . 

518 

408 

264 

457 

1,647 

1,362 

Diphtheria 

130 

128 

97  ' 

76 

431 

686 

diphtheria 

The  total  number  of  notified  cases  of  diphtheria  occurring  in  the  age- 
groups  5-15  years  was  434,  compared  with  708  in  1942,  853  in  1941  and  530 
in  1940. 

The  number  of  fatal  cases  occurring  amongst  school  children  was  5, 
compared  with  18  in  1942,  16  in  1941  and  20  in  1940.  None  of  these  children 
had  been  immunized. 
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As  a  local  measure  all  the  children  discharged  from  hospital  were 
examined,  but  swabs  are  only  taken  where  the  clinical  indications  call  for 
this  measure.  443  children  were  examined  in  this  manner,  but  no  swabs 
were  taken.  All  contacts  of  notified  cases  of  diphtheria  were  also  examined 
in  this  manner.  There  were  569  children  examined,  6  swabs  taken,  1  of 
which  proved  positive,  5  negative. 

The  school  medical  officers  notified  76  cases  of  diphtheria,  46  being 
throat  cases,  27  nasal  and  3  aural.  Swabs  were  taken  as  indicated,  and  the 
following  table  shows  the  number  taken  and  the  results 


SWABS  TAKEN 

Positive 

Negative 

Total 

Throat 

35 

260 

295 

Nose 

27 

124 

151 

Ear 

2 

3 

5 

64 

387 

451 

In  addition,  24  swabs  from  the  nose  and  4  from  the  ears  were  submitted 
for  virulence  tests,  and  of  these,  8  nasal  and  1  ear  swabs  were  stated  to  be 
virulent. 

There  were  41  visits  to  the  schools  where  cases  of  diphtheria  had  occurred 
for  the  purpose  of  investigation. 

IMMUNIZATION  AGAINST  DIPHTHERIA 

The  details  describing  the  local  drive  for  immunization  have  been  given 
in  previous  reports.  The  problem  of  dealing  with  the  indifferent  parent 
has  been  tackled  by  follow-up  letters  and  personal  appeals  by  the  head 
teachers,  the  medical  officers  and  the  school  nursing  sisters  wherever  possible. 
It  is  difficult,  however,  to  gain  access  to  many  of  these  parents,  and  it  is 
regrettable  to  note  that  the  children  may  suffer  through  their  indifference. 
In  the  nursery  schools  and  classes,  where  frequent  contact  can  be  made 
with  the  parents,  it  is  satisfactory  to  note  that  on  the  whole,  the  acceptance 
rate  has  been  high.  With  the  approach  of  autumn,  in  accordance  with  the 
special  national  drive  (as  indicated  in  Ministry  of  Health  Circular  No.  2838), 
a  special  endeavour  was  made  locally  to  stimulate  interest.  Posters  were 
displayed  in  the  schools  and  the  head  teachers  drew  special  attention  to  the 
value  of  immunization.  A  supply  of  forms  with  the  Minister  of  Health’s 
special  message  on  the  subject,  and  of  leaflets  with  the  extract  from  the 
broadcast  of  the  Chief  Medical  Officer  to  the  Ministry,  were  available  for 
distribution  by  the  schools.  At  the  same  time,  relevant  notices  were  appear¬ 
ing  in  the  Press,  and  appropriate  slides  were  shown  in  the  cinemas.  By 
these  means,  a  spurt  was  seen  in  acceptances  over  and  above  the  returns 
from  the  systematic  circularising  of  the  parents  of  non-immunized  children. 
In  fact,  the  number  was  estimated  to  be  1,423,  but  this  is  evidence  that  the 
personal  appeal  must  be  systematically  pursued. 
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The  relevant  numbers  for  the  work  done  in  1943  are  shown  below. 


Number  of  letters  sent  through  schools  to  parents  .  .  .  .  .  .  29,370 

,,  parents  who  desired  treatment  ..  ..  ..  12  303 

>.  ,,  later  refused  treatment  .  .  .  .  .  .  4,755 

Acceptance  rate  .  .  .  .  .  .  .  .  .  .  .  .  .  .  42% 

Number  of  children  who  have  attended  for  treatment  .  .  18,071 

,,  received  complete  treatment — 

Children  up  to  5  years  .  .  .  .  .  .  1,734 

5  to  15  ,,  .  13,735 

over  15  ,,  .  .  .  .  .  .  9 

Number  received  part  treatment  ..  ..  ..  ..  ..  2,593 

Total  number  of  attendances  .  .  .  .  .  .  .  .  .  .  38,275 


The  figures  from  the  inception  of  the  scheme  to  the  end  of 
given  below  : — 

May,  1944, 

Number  who  have  received  complete  treatme 

nt  during  1941 

5,091 

yy  »  yy 

„  1942  . 

19,495 

yy  yy  yy 

„  1943  . 

15,478 

y  y  '  y  yy 

,,  1944  . 

(to  end  of  May) 

2,493 

42,557 

Number  of  cases  where  treatment  is  not  yet  c 

omplete 

1,267 

Total  number  of  all  attendances 

115,226 

SCARLET  FEVER 

The  total  number  of  cases  of  scarlet  fever  occurring  in  children  between 
5-15  years  notified  to  the  Medical  Officer  of  Health  during  1943  was  2,221, 
compared  with  1,410  during  1942.  The  school  medical  officers  notified  19 
cases.  The  epidemic  occurring  in  the  last  quarter  of  1942  waned  gradually 
through  the  first  two  quarters  of  1943,  showing  an  increase  again  in  the 
fourth  quarter.  Fortunately  the  disease  continued  to  be  of  a  mild  character. 
There  were  49  visits  paid  to  the  schools  for  the  purpose  of  investigation. 

MEASLES 

The  biennial  increase  of  measles  at  the  end  of  1942  reached  its  maximum 
m  the  first  quarter  of  1943. 

Twenty-three  visits  wrere  paid  to  the  schools  to  assist  in  the  supervision 
and  early  diagnosis  of  cases.  The  disease  fortunately  was  of  a  mild  character. 

WHOOPING  COUGH 

Increased  incidence  of  whooping  cough  followed  its  accustomed  course 
after  the  measles  epidemic.  The  school  medical  officers  notified  53  cases 
during  the  year.  Thirteen  visits  were  paid  to  the  schools  in  this  connection. 

CHICKEN  POX 

The  number  of  cases  occurring  this  year  was  markedly  less  than  in  the 
previous  year,  and  13  visits  were  paid  to  the  schools. 

MUMPS 

There  were  comparatively  few  cases  of  this  condition  during  the  year. 
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INFLUENZA 

An  epidemic  of  influenza  occurred  towards  the  end  of  the  year.  Classes 
and  teaching  staff  were  markedly  depleted,  but  on  balance,  it  was  considered 
in  the  best  interest  not  to  close  any  school.  Advice  and  help  was  given 
continuously  by  the  school  medical  staff. 

SCHOOL  CLOSURE 

No  school  or  department  was  closed  during  the  year  on  account  of 
infectious  disease,  and  the  School  Medical  Officer  issued  7  certificates  under 
the  Code  Amending  Regulations  showing  that  the  low  attendance  appeared 
to  be  due  to  epidemic  sickness. 

PHYSICAL  EDUCATION 

“No  subject  in  the  school  curriculum  has  grown  in  richness  of  content 
more  than  has  physical  training."  This  welcome  statement  in  the  McNair 
Report  is  followed  by  an  outline  of  the  Committee's  concept  of  the  subject 
with  the  corollary  that  the  term  physical  education  is  preferable  to  physical 
training.  Locally  the  latter  term  has  been  in  use  for  some  time  to  connote 
the  wide  range  of  “  those  aspects  of  education  which  influence  the  physical 
life  of  the  child  and  young  persons,  including  his  mental  attitude  to  his  body 
and  welfare." 

Close  co-operation  exists  between  the  School  Medical  Service  and  those 
engaged  in  physical  education.  In  particular,  individual  reports  are  made 
on  children  submitted  for  an  opinion  as  to  their  suitability  for  various  types 
of  physical  activities.  During  the  general  medical  examination  also,  this 
consideration  is  always  borne  in  mind  and  head  teachers  are  informed  where 
restrictions  are  considered  necessary. 

Mr.  Carr,  the  Chief  Superintendent  of  Physical  Education,  contributes 
the  following  war-time  abbreviated  report  : — 

“  Throughout  the  Sheffield  schools  there  is  a  growing  tendency  to  take 
full  advantage  of  all  the  existing  facilities  for  physical  education.  This 
indicates  increasing  confidence  on  the  part  of  teachers  in  their  efforts  to 
experiment  and  the  standard  of  physical  education,  in  spite  of  all  the 
existing  difficulties,  is  steadily  improving.  One  of  the  sources  of  inspira¬ 
tion  comes  through  the  medium  of  teachers’  refresher  courses,  which 
provide  opportunities  for  discussion  and  for  practising  modern  methods  of 
presentation- — such  classes  were  held  during  the  year  as  follows 

1.  Evening  school  and  Club-Institute  teachers  and  leaders. 

(a)  Men — for  recreative  physical  training. 

(b)  Women 

(c)  Women — for  keep-fit  activities. 

2.  Junior  and  infant  school  teachers. 
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3.  Senior  girls'  teachers.  This  sessional  course  was  held  during  the 
second  and  third  weeks  after  the  summer  holidays. 

4.  A  further  course  was  held  for  women  leaders  in  keep-fit  work  as 
part  of  a  general  course  for  Youth  Leaders.  A  special  course  for 
training  Sea-Cadet  Leaders  was  held  at  the  Training  College. 

In  addition  the  three  teachers'  clubs,  The  Sheffield  Aesthetic  and 
National  Dance  Society  and  the  Sheffield  Teachers'  Folk  Dance  Society, 
meet  for  the  purpose  of  receiving  instruction  throughout  the  year.  ’An 
interesting  recent  development  has  been  the  study  of  Modern  Dance, 
and  Miss  Lisa  Ullman,  of  the  Kurt  Joos  Ballet,  has  taken  courses  through¬ 
out  the  year,  including  a  week's  course  during  the  summer  holidays.  At 
Christmas,  a  fortnight’s  course  in  Modern  Dance  was  held  at  the  Training 
College  instead  of  at  Moreton  Hall.  This  was  attended  by  120  students 
and  the  instructional  staff  included  the  Chief  exponents  of  modern  dance 
in  the  countrv. 

yj 

A  week-end  folk  dance  course  was  held  at  Marlcliffe  and  Wisewood 
schools  during  the  autumn,  and  instruction  was  given  by  several  members 
of  the  headquarters  staff  of  the  English  Folk  Dance  Society. 

A  lecture  demonstration  of  Russian  Folk  Dance  was  given  to  300 
children  and  teachers  by  Miss  Joan  Lawson,  who  was  trained  by  the 
Soviet  State  Ballet.  She  also  conducted  a  class  of  teachers  for  one  session 
in  easy  Russian  folk  dances. 

Hitherto,  visits  to  playing  fields  and  competitive  games  have  been 
seriously  affected  by  war  circumstances,  not  the  least  being  the  transport 
difficulty  which  had  caused  a  cessation  of  league  football,  cricket,  netball 
and  rounders.  However,  1943  saw  the  resuscitation  of  all  the  above 
leagues,  so  that,  apart  from  the  annual  sports,  the  Sheffield  Schools 
Athletic  Association  is  engaged  on  its  normal  activities.  The  rounders 
tournament  staged  at  Abbeydale  Playing  Field  in  July  last  was  supported 
by  38  schools  ;  similarly  the  Teachers’  Netball  Club  staged  a  netball 
tournament  in  October  last,  when  35  teams  competed. 

The  initial  supply  of  plimsolls  was  increased  by  a  further  quota  and  in 
consequence,  the  general  spirit  in  which  physical  activities  are  performed 
is  most  marked.  There  is  at  present  a  shortage  of  games  equipment, 
particularly  small  balls  and  footballs.  The  former  are  unprocurable  and 
already  improvised  apparatus  is  in  use.  the  allocation  of  footballs  for 
all  the  primary  schools  in  Sheffield  was  not  sufficient  to  allow  one  football 
per  department.  Except  for  the  two  fields  used  by  the  military,  the 
playing  fields  have  been  maintained  in  good  condition.  Shirecliffe  playing 
field  is  now  showing  signs  of  excessive  use  and  further  drainage  and 
additional  treatment  are  indicated.  A  number  of  playing  fields  and 
sites  have  been  taken  over  by  the  Ministry  of  Agriculture  and  immediate 
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derequisitioning  of  these  fields  will  be  necessary  at  the  end  of  the  war. 
Certain  public  parks  are  used  by  schools  where  space  is  available.  The 
acquisition  of  Tinsley  Park  Playing  Field  has  placed  a  well-equipped  play¬ 
ing  field  of  6J  acres  at  the  disposal  of  the  Education  Committee,  and  this 
is  now  fully  used.  An  increasing  number  of  schools  are  arranging  their 
own  annual  sports. 

Results  in  swimming  indicate  steady  progress  ;  3,931  length  certifi¬ 
cates  were  gained  and,  whilst  the  results  in  life  saving  cannot  compare 
with  the  immediate  pre-war  years,  Sheffield  schools  succeed  yearly  in 
gaining  the  greatest  number  of  awards  of  any  Education  Authority  outside 
the  London  area.  Fifty-nine  elementary  and  985  intermediate  certificates, 
and  416  bronze  medallions  earned  5,094  points,  an  increase  of  2,480  points 
over  last  year.  Out-of-school  visits  to  baths  number  125,613,  compared 
with  117,984  of  the  previous  year.  School  galas  for  boys  and  girls  were 
arranged  at  the  Woodthorpe  baths  and  many  schools  ran  their  own 
swimming  galas. 

In  evening  schools,  physical  training  has  developed  on  the  recreational 
side,  particularly  in  regard  to  outdoor  activities.  Some  loss  in  the  number 
of  classes  is  more  than  counter-balanced  by  the  increase  in  the  number  of 
classes  in  youth  organisations,  pre-service  units  and  continuation  classes, 
many  of  which  are  staffed  by  the  Education  Committee. 

The  evening  schools  continued  their  membership  of  the  Sheffield  and 
Hallamshire  County  Football  Association,  and  sixteen  teams  joined  the 
three  leagues  for  the  under  21  years.  The  following  life  saving  successes 
were  obtained  by  evening  school  students  as  follows  : — 

13  Elementary  certificates. 

13  Intermediate  ,, 

15  Bronze  medallions. 

2  Bars  to  bronze  medallions. 

4  First-class  Instructors’  certificates. 

9  Awards  of  merit. 

1  Bar  to 

Demonstrations  of  keep-fit  and  recreational  physical  training  were 
arranged  in  several  of  the  evening  schools,  and  nine  demonstrations  of 
keep-fit,  folk  dance  and  gymnastics  helped  considerably  in  the  success  of 
the  Holidays-at-Home  programme  in  the  public  parks. 

It  is  inevitable  that  the  loss  of  young  men  teachers  to  the  Forces  is 
felt  considerably,  and  though  steps  have  been  taken  to  secure  the  con¬ 
tinuance  of  physical  activities  for  senior  boys,  this  disadvantage  cannot 
be  remedied.  The  enthusiasm  with  which  those  teachers  who  are  left 
behind  grapple  with  difficulties  and  strive  to  reach  the  1939  standard  of 
attainment  is  a  credit  to  all  concerned/ ' 
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CO-OPERATION  OF  PARENTS,  TEACHERS,  EDUCATION 
WELFARE  OFFICERS  AND  VOLUNTARY  BODIES 

The  value  attached  to  the  parent's  presence  at  the  routine  medical 
inspection  and  the  importance  of  consultation  between  the  doctor  and  the 
parent  whenever  possible  has  been  stressed  in  previous  reports. 

* 

The  following  percentage  of  parents  took  advantage  of  attending  with 
the  children  at  the  routine  examinations  — 

Entrants  5  years  old  ..  ..  ..  ..  ..  ..  87-65% 

Leavers  13  ,,  ..  ..  ..  ..  ..  ..  38-54% 

Parents  also  value  the  consultation  offered  and  accompany  the  children 
in  increasing  numbers  at  most  of  the  Clinics. 

To  the  teachers  and  the  inspectorate  a  special  debt  of  gratitude  is  due. 
They  help  in  very  many  ways  and  give  active  assistance  in  ensuring  the 
success  of  medical,  dental  and  cleanliness  inspections,  diphtheria  immuniza¬ 
tion  treatment,  and  in  the  preparation  of  special  reports  on  individual 
children. 

The  education  welfare  officers  give  valuable  aid  in  the  following-up 
system  and  provide  the  connecting  links  between  the  ancillary  sections. 

The  help  which  has  been  given  during  the  year  by  the  National  Society 
for  the  Prevention  of  Cruelty  to  Children,  through  their  energetic  and  tactful 
local  inspectors,  has  been  much  appreciated. 

The  Cripples'  Aid  Association,  the  Voluntary  Association  for  Mental 
Welfare,  the  Council  of  Social  Service,  and  the  Sheffield  Schools  Clothing 
Guild,  have  again  rendered  useful  service  during  the  year. 

Due  acknowledgement  and  thanks  are  given  to  the  local  Press  for  their 
sympathetic  and  helpful  presentation  of  school  medical  topics. 
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NURSERY  SCHOOLS  AND  CLASSES 


A  full  account  of  the  medical  care  and  dietary  provision  for  these  infants 
has  been  given  in  previous  reports. 

During  the  year,  as  the  need  became  apparent,  7  additional  classes 
were  opened,  calling  for  further  improvisation  and  ingenuity  in  planning. 
At  the  end  of  the  year  there  were  1,785  places  in  38  classes  and  2  schools. 


A  most  important  step  in  the  provision  of  vitamins  was  made  during 
the  year.  Although  parents  can  buy  these  products  with  the  special  coupons 
provided,  it  has  been  shown  nationally  that  a  high  proportion  of  children  do 
not  receive  these  supplements.  Successful  representations  were  made  there¬ 
fore,  to  allow  these  infants  to  receive  cod  liver  oil  and  orange  juice  at  school. 
At  the  same  time,  an  iron  supplement  was  issued  for  the  infants  selected  by 
the  medical  officers  as  suffering  from,  or  suspected  to  be  suffering  from 
anaemia,  or  those  who,  in  their  opinion,  would  benefit  by  taking  the  prepara¬ 
tion  as  a  preventive. 


The  medical  officers  paid  197  visits  to  the  schools  and  classes  and 
examined  2,339  infants  for  “  routine  ”  and  784  for  “  special  ”  examination, 
calling  for  51  letters  and  43  letters  respectively,  advising  the  parents  of 
defects  found. 


RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION 


Routine  Inspection.  Special  Inspection. 

Number  of  Defects.  Number  of  Defects. 


Defect  or  Disease 

Requiring 

Treatment 

Requiring 

Observation 

Requiring 

Treatment 

Requiring 

Observation 

Minor  ailments 

27 

17 

15 

2 

Visual  defects  .  . 

26 

16 

13 

5 

Defects  of  nose  and  throat 

71 

75 

41 

12 

Dental  defects  .  . 

5 

1 

— 

— 

Other  defects  .  . 

58 

128 

34 

15 

RETURN  OF  DEFECTS  TREATED 


Defect  or  Disease 

Nur 

nber  of  defects  treate 

d 

Under  the 
Authority ’s  scheme 

Otherwise 

Total 

Minor  ailments 

39 

_ 

39 

Visual  defects 

23 

2 

25 

Defects  of  nose  and  throat 

— 

22 

22 

Dental  defects 

— 

1 

1 

Other  defects 

32 

5 

37 

DENTAL  SURVEY 

Although  the  state  of  knowledge  regarding  the  aetiology  of  dental  caries 
is  still  hypothetical,  yet  in  view  of  the  importance  attached  to  diet  and 
vitamins,  it  was  considered  opportune  to  make  a  full  dental  survey  for  future 
comparison.  As  the  youngest  group  of  children  in  this  country  are  now 
having  their  nutritional  needs  met  on  biological  grounds,  and  as  this  desirable 
feature  is  likely  to  continue,  it  is  as  well  to  have  these  figures  to  evaluate 
any  alteration  which  might  occur. 


In  the  tables  below,  the  term  DM  is  used  to  express  conveniently,  teeth 
which  are  decayed  or  missing. 


Age 

No.  of 
children 
examined 

No.  of 
children 
with 

naturally 

sound 

dentition 

% 

Sound 

Teeth 

Cari 

ous 

Not 

erupted 

Missing 

Requiring 

extractions 

Not 

requiring 

extractions 

2 

209 

154 

74% 

3,937 

12 

159 

62 

10 

3 

551 

308 

56% 

10,125 

105 

758 

6 

26 

4 

471 

151 

32% 

7,944 

167 

1,236 

— 

73 

1,231 

613 

50% 

22,006 

284 

2,153 

68 

109 

89-4% 

1% 

8-7% 

•3% 

■5% 

Summary 

. 

of  the  teeth 

of  the  teeth 

of  the  teeth 

of  the  teeth 

of  the  teeth 

DM  deciduous  teeth  in  children  2-4  years  of  age  for  Nursery  Schools 
and  Classes,  shown  for  each  type  of  tooth  separately  : — 


Age  2 

Age  3 

Age  4 

Upper  Teeth — central  incisors 

21 

109 

178 

lateral  ,, 

13 

57 

11 

canines  ,, 

— 

8 

27 

first  molars  .  .  .  .  ... 

23 

138 

250 

second  ,, 

34 

146 

251 

Lower  Teeth — central  incisors 

— 

6 

20 

lateral  ,, 

1 

7 

9 

canines  ,, 

1 

6 

7 

first  molars 

39 

174 

291 

second  ,, 

49 

238 

366 

Number  of  children 

55 

243 

320 

Frequency  distribution  of  DM  deciduous  teeth  in  children  2-4  years  of 
age  at  Nursery  Schools  and  Classes  : — 


Caries  free 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 


DM  tooth 
,,  teeth 


Number  of  children 


Age  2 
% 

Age  3 

% 

Age  4 

0/ 

/o 

154  (73 • 7) 

308  (56-0) 

151  (32-0) 

18  (8-6) 

51  (9-2) 

57  (12-1) 

12  (5-7) 

61  (11-0) 

45  (9-5) 

5  (2-4) 

27  (5*0) 

37  (8-0) 

7  (3-3) 

35  (6-3) 

56  (11-8) 

4 

19 

19 

2 

23 

31 

2 

7 

16 

— 

6 

15 

1 

4 

19 

3 

2 

9 

1 

2 

5 

— 

2 

2 

_ 

1 

2 

— 

— 

3 

_ 

— 

— 

— 

2 

1 

z 

1 

1 

— 

— 

— 

■ — ■ 

— 

2 

209 

551 

471 

Comparable  information  can  only  be  given  for  one  area  where  a  special 
investigation  in  1938  showed  an  incidence  rate  ol  caiies  at  age  3  ol  55  pei 
cent.,  and  at  age  4  of  77*6  per  cent. 


BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC 

CHILDREN 


The  general  arrangements  for  the  care  and  supervision  of  handicapped 
children  remain  as  described  in  previous  years.  Certain  features,  however, 
call  for  comment. 

It  is  a  pleasure  to  record  the  successful  treatment  of  the  children  admitted 
to  Ash  House  School.  During  the  year,  70  children  (45  girls  and  25  boys)  , 
were  admitted. 

The  following  analysis  gives  the  type  of  rheumatic  manifestation  shown 
by  these  children  : — 


Chorea 

.  . 

.  . 

3 

Rheumatic  endocarditis  and  chorea 

4 

Rheumatism  only 

.  t 

30 

Rheumatism  and  endocarditis  .  . 

.  . 

33 

70 

During  the  year  68  children  were  discharged.  The  average  length  of 
treatment  was  7-8  months. 

After  discharge  from  Ash  House  the  children  are  followed-up  at  the 
Rheumatism  and  Heart  Clinic  held  at  the  Central  Clinic.  The  further 
history  of  these  children  is  shown  in  brief  by  the  following  table 


Fit  for  public  elementary  school  .  .  .  .  .  .  . .  . .  50 

Fit  for  school  for  physically  defectives  .  .  .  .  . .  .  .  4 

Fit  for  open  air  school  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Fit  for  grammar  school  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 

For  further  care  under  the  Children’s  Hospital  .  .  .  .  . .  4 

Left  school  over-age  . .  . .  . .  . .  . .  . .  . .  5 

Under  own  doctor  .  .  . .  . .  .  .  . .  . .  .  .  1 


The  purpose  and  function  of  this  residential  school  for  children  recovering 
from  rheumatism,  chorea  or  heart  disease,  have  been  fully  discussed  in 
previous  reports.  In  conclusion,  it  is  again  a  pleasure  to  acknowledge  the 
generous  service  and  the  willing  help  and  advice  of  the  visiting  physician, 
Dr.  Bosenberg,  of  the  Children’s  Hospital. 

The  school  medical  officers  pay  regular  visits  to  all  the  special  schools 
for  the  purpose  of  routine  and  survey  examinations. 

During  the  year,  consideration  has  been  given  to  alterations  in  the  accom¬ 
modation  for  the  mentally  defective  children.  Although  the  revision  had 
not  taken  place  by  the  end  of  the  year,  it  is  of  interest  to  note  the  work 
undertaken  during  the  year  with  this  group  of  handicapped  children. 
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The  results  of  the  examination  of  children  following  special  reports  on 


their  school  attainments,  are  shown  below  :• — 

Recommended  for  admission  to  day  special  school  .  .  .  .  .  .  74 

Recommended  for  admission  to  residential  special  school  .  .  .  .  7 

Found  mentally  defective  but  allowed  to  continue  at  the  ordinary 

school  under  special  circumstances  .  .  .  .  .  .  .  .  7 

Found  dull  and  backward  and  continued  in  attendance  at  the 

ordinary  school  ..  ..  ..  ..  ..  ..  ..  31 

Found  mentally  defective  but  allowed  to  remain  in  other  special 

schools  .  .  .  .  .  .  .  .  •  .  .  .  .  .  .  .  .  2 

Found  mentally  defective,  attending  no  school — for  further 

consideration  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 


An  analysis  of  the  children  leaving  the  day  special  schools  is  given  below  : 

On  attaining  the  age  of  16  ..  ..  ..  ..  ..  ..  19 

Certified  to  be  incapable  of  receiving  further  benefit  .  .  . .  12 

Detrimental  .  .  .  .  .  .  .  ,  . .  .  .  . .  . .  3 

Certain  children  leaving  the  special  schools  are  formally  notified  to  the 
Local  Mental  Deficiency  Authority  or  referred  to  the  Voluntary  Association 
for  after-care. 

The  following  table  gives  the  particulars  of  the  formal  notifications  during 
1943  : — 

Children  incapable  of  receiving  benefit  or  further  benefit  from 
instruction  in  a  special  school 

Children  unable  to  be  instructed  in  a  special  school  without 
detriment  to  the  interest  of  other  children 

Feeble-minded  children  notified  on  leaving  a  special  school  on  or 
before  attaining  the  age  of  16 

Children  who,  in  addition  to  being  mentally  defective,  were 
blind  or  deaf 


Information  regarding  one  child  under  the  age  of  seven  who  appeared 
suitable  to  be  dealt  with  under  the  Mental  Deficiency  Acts  was  also  sent  to 
the  Statutory  Authority. 

The  Voluntary  Association  for  Mental  Welfare  undertakes  the  visitation 
and  supervision  of  the  ex-pupils  of  the  special  schools  who  have  not  been 
officially  reported  to  the  Mental  Deficiency  Committee.  The  number  this 
year  is  203,  3  cases  having  been  withdrawn.  Reports  are  obtained  from 
the  Voluntary  Association  twice  a  year. 

It  is  apposite  to  record  in  this  section,  the  very  able  help  which  Mr.  Whilde, 
the  Educational  Psychologist,  has  given  to  resolving  many  problems  which 
inevitably  arise  with  these  children  through  their  various  handicaps. 

DENTAL  TREATMENT 

Dental  inspection  and  treatment  were  carried  out  in  the  special  schools, 
including  the  open-air  schools  and  King  Edward  VII  Hospital  School  The 
acceptance  rate  for  this  group  was  69  per  cent. 


Boys.  Girls. 

12  ..  25 

5  .  .  2 

15  ..  7 

1  .  .  — 

33  .  .  34 
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l'he  following'  figures  show  the  amount  of  treatment  done  for  these 


children  : — 

(1)  NUMBER  OF  CHILDREN  INSPECTED  BY  THE  DENTIST, 
(a)  ROUTINE  AGE-GROUPS— 


Age 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

Total 

Number 

29 

14 

27 

57 

79 

105 

81 

111 

102 

45 

20 

3 

673 

(6)  SPECIALS  . 

(c)  TOTAL  (Routine  and  Specials) 

(2)  Number  found  to  require  treatment 

(3)  Number  actually  treated  .  .  . . 

(4)  Attendances  made  by  children  for  treatment 

(5)  Fillings — Permanent  teeth 

Temporary  teeth 

(6)  Extractions— Permanent  teeth 

Temporary  teeth 

(71  Administrations  of  general  anaesthetics  for  extractions 
(8)  Other  operations — Permanent  teeth 

Temporary  teeth 


107 

780 

457 

279 

396 

83 

-  83 

155 

445 

600 

30! 

54 

4 

-  58 


PARTICULARS  OF  CHILDREN  WHO  ARE  MAINTAINED  IN 


RESIDENTIAL  SPECIAL  SCHOOLS,  DECEMBER, 

1943 

Epileptic  Children. 

Boys. 

Girls. 

Total 

Chalfont  St.  Peter  Colony,  Bucks 

1 

— 

1 

Soss  Moss  Residential  School  for  Epileptic  Children, 
Manchester 

2 

2 

4 

The  Maghull  Home  for  Epileptics,  Liverpool 

2 

1 

3 

o 

Mentally  Defective  Children. 

The  Mary  Dendy  Home,  Sandlebridge 

1 

— 

1 

The  Beacon  School,  Lichfield 

4 

— 

4 

Monyhull  Colony,  Birmingham 

— 

4 

4 

Besford  Court  Catholic  Mental  Welfare  Hospital,  Worcester  .  . 

3 

— 

3 

The  Ogmore  Camp  School,  Bridgend 

3 

— 

3 

Llansantffraed  Court  Special  School 

— 

1 

1 

16 

Deaf  Children 

Royal  Residential  Schools  for  the  Deaf,  Manchester 

1 

— 

1 

Royal  Institution  for  the  Deaf  and  Dumb,  Derby 

1 

— 

1 

St.  John’s  Institution  for  Deaf  and  Dumb,  Boston  Spa 

— 

2 

22 

The  Royal  Cross  School  for  the  Deaf,  Preston  . . 

1 

— 

1 

Doncaster  Deaf  Institution 

1 

1 

2 

Blind  Children. 

Sheffield  Royal  Blind  School 

7 

7 

14 

Children  recommended  for  Special  Treatment  by  Child 
Guidance  Clinic.  V 

Holly  House,  Chesterfield  . . 

1 

— 

1 

Dunnow  Hall,  Newton-in-Bowland 

2 

2 

4 

5 


50 


AFTER  CARE 

The  purpose  and  function  of  the  After  Care  Officer  were  described  in 
last  year’s  report.  During  the  year  an  After  Care  Committee  was  consti¬ 
tuted  to  deal  with  this  aspect  of  the  welfare  of  the  handicapped  child  after 
leaving  school. 

The  After  Care  Officer  paid  400  visits  to  175  ex-pupils  of  special  schools 
under  the  age  of  21.  Of  these,  26  were  ex-pupils  of  schools  for  mentally 
defective  children,  49  deaf,  35  partially-sighted,  37  physical  defectives  and 
28  ex-pupils  of  Open  Air  Schools. 


The  position  of  employment  is  much  the  same  as  last  year  :  owing  to 
the  continued  shortage  of  labour,  it  is  not  difficult  to  place  these  children 
in  suitable  and  well  paid  employment.  The  pull  of  high  wages  is  still  draw¬ 
ing  children  away  from  skilled  jobs,  where  they  often  have  to  serve  an 
apprenticeship  at  a  comparatively  low  wage,  into  various  forms  of  unskilled 
labour.  These  will  probably  find  themselves  in  employment  difficulties 
after  the  war.  Another  difficulty,  which  is  of  course,  a  general  one,  is  that 
there  is  little  or  no  work  in  some  skilled  trades  (e.g.,  carpentry,  dressmaking) 
and  few  skilled  men  available  to  train  the  boys  and  girls. 

The  officials  of  the  Juvenile  Employment  Exchange  continue  to  be  very 
helpful,  both  in  trying  to  place  these  children  in  suitable  work  when  they 
leave  school  and  in  facilitating  transfers  from  one  job  to  another  in  cases 
where  the  work  is  unsuitable,  or  the  child  does  not  find  it  congenial. 

The  Youth  Club  run  by  the  teachers  of  the  Deaf  School  for  their  ex-pupils 
is  invaluable  in  solving  one  of  the  greatest  difficulties  of  these  children — 
occupation  and  companionship  for  their  leisure  time. 

EMPLOYMENT  OF  EX-PUPILS  OF  SPECIAL  SCHOOLS. 


M. 

Sch< 

D. 

30ls 

De 

af 

Part 

Sigh 

ially 

ted 

Phy 

Defec 

sical 

tives 

Ope 

Scb 

n-air 

ools 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Skilled  trades  .  . 

1 

1 

8 

2 

2 

— 

3 

1 

3 

— 

Semi-skilled  work 

1 

— 

2 

2 

7 

6 

4 

5 

3 

5 

Office  . . 

— 

— 

— 

2 

— 

— 

2 

1 

1 

2 

Shop  assistant 

— 

— 

— 

— 

— 

— 

— 

4 

— 

4 

Cook 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

Telephone  switchboard  operator 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

Butcher’s  assistant 

— 

— 

— 

— 

1 

* - 

1 

— 

— 

— 

Farmwork,  gardening 

— 

— 

1 

1 

- * 

1 

— 

— 

— 

— 

Salesman  driver 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

Lorry  mate,  van  boy  .  . 

— 

— 

1 

— 

1 

— 

3 

— 

1 

— 

Milk  delivery  . . 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

Packing  and  warehouse  work 

— 

3 

— 

6 

2 

2 

1 

4 

— 

— 

Cleaning  and  canteen  work  . . 

— 

3 

— 

— 

— 

4 

— 

1 

— 

1 

Inspector  of  finished  parts 

— 

— 

— 

— 

— 

1 

- - 

• 

Property  repairer,  outdoor  painter  .  . 

1 

— 

1 

— 

— 

— 

Sweet  making,  bottling,  canning 

— 

— 

— 

1 

— 

2 

1 

' 

1 

Unskilled  factory  work 

1 

4 

2 

12 

— 

— 

Furnace  work,  rolling  mills,  etc. 

2 

— 

2 

— 

— 

— 

— 

Labouring 

2 

— 

1 

1 

— 

2 

' 

General  assistant — electrical  goods  .  . 

1 

— 

— 

— 

Armed  forces  .  . 

1 

— 

— 

— 

1 

— 

— 

— 

At  home 

1 

2 

1 

2 

— 

2 

1 

4 

— 

4 

In  Epileptic  Colony  .  . 

1 

— 

— 

— 

" 

Died 

— 

— 

— 

1 

Petrol  pump  attendant 

1 

_ 
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GRAMMAR  SCHOOLS  AND  OTHER 
INSTITUTIONS  OF  HIGHER  EDUCATION 

MEDICAL  INSPECTION 

During  the  year  the  age  at  which  the  pupils  had  a  first  full  examination 
in  the  school  was  altered,  with  the  concurrence  of  the  Board,  from  12  to 
13  years.  The  second  full  examination  remained  at  15  years.  As  the 
majority  of  the  pupils  enter  school  at  1 1  years,  when  they  are  examined  in 
order  to  ensure  the  continuity  of  inspection  and  treatment  between  the 
elementary  and  grammar  schools,  this  new  spacing  of  the  intervals  would 
appear  to  be  a  more  satisfactory  arrangement. 

The  following  statistics  relate  to  the.se  latter  examinations  : — 

Candidates  for  admission  : — 

Boys  ..  ..  ..  ..  ..  ..  ..  ..  ..  611 

Girls  . .  . .  . .  . .  . .  . .  . .  . .  . .  439 

No  candidate  was  turned  down  on  medical  grounds. 

Pupils  outside  these  age-groups  can  be  presented  by  the  principals  of  the 
schools  for  medical  advice,  and  98  were  referred  in  this  way. 

The  defects  found  amongst  the  grammar  school  pupils  were  again  mainly 
visual,  dental  and  postural,  together  with  minor  orthopaedic  cases.  In  all, 
defects  found  to  be  requiring  treatment  numbered  232.  Letters  were  sent 
to  the  parents  of  104  pupils  found  to  require  medical  attention. 

NUTRITION 

The  general  improvement  in  nutrition  discussed  fully  in  the  elementary 
school  section,  is  also  noted  .  amongst  the  grammar  school  pupils.  The 
general  fluctuation  with  some  deterioration  in  the  measurements  of  the 
heights  and  weights  during  the  war  years,  seems  to  have  reached  a  turning 
point.  The  only  disturbing  feature  is  the  slight  loss  in  weight  and  height 
at  age  twelve  in  both  boys  and  girls.  The  reason  for  this  is  not  easy  to 
adduce,  but  attention  will  be  paid  to  this  problem. 

FOLLOWING-UP  AND  MEDICAL  TREATMENT 

The  arrangements  for  following-up  and  treatment  have  been  fully 
described  in  previous  reports  and  are  again  unchanged. 

DENTAL  TREATMENT 

Systematic  dental  inspection  and  treatment  for  grammar  school  pupils 
was  continued  throughout  the  year.  It  is  disappointing  to  note  that  the 
acceptance  rate  has  fallen  again  this  year  from  61  per  cent,  in  1942  to  54 
per  cent.  The  corresponding  figure  for  1941  was  65. 

The  following  figures  relate  to  certain  aspects  of  this  work,  and  other 
figures  will  be  found  in  the  official  statistical  tables  on  pages  60-61. 

Number  of  grammar  school  pupils  inspected  . .  . .  . .  . .  3,479 

Number  of  letters  sent  to  parents  . .  . .  . .  . .  . .  2,013 

Number  of  consents  ..  ..  ..  ..  ..  ..  ..  1,080 

Number  of  “  casuals  ”  treated  ..  ..  ..  ..  ..  ..  63 


HEIGHTS  AND  WEIGHTS 
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DETAILS  OF  1942  MEASUREMENTS  COMPARED  WITH  1943 

GRAMMAR  SCHOOLS.  WEIGHT— GIRLS  (in  pounds). 


Age 

No.  of 
girls 

1942 

Mean  ±  S.E. 

S.D. 

No.  of 
girls 

1943 

Mean  ±  S.E. 

s. 

Difference 
±  S.E. 
1943-1942 

Ratio  — 
Difference 

S.E. 

11 

422 

76 -83  ±0-663 

13-63 

415 

79  •  67  ±0  •  71 1 

14-48 

2-84±0-972 

3 

12 

301 

88 -82  ±0-878 

15-24 

106 

84  •  89±  1  •  502 

15-46 

—  3  ■  93±  1  •  740 

-2 

13 

115 

94  •  88±  1  •  430 

1 5  •  33 

322 

104  •  57  ±0  -  996 

17-87 

9  •  69±  1  •  743 

14 

10 

102-  23 ±3 -684 

11-65 

101 

107  •  86±  1  •  575 

15-83 

5  •  63±4  •  007 

1 

15 

226 

1 17  •  52±  1  •  065 

16-01 

258 

121  •  10±  1  ■  134 

18-22 

3  •  58±  1  •  556 

2 

16 

32 

1 15  ■  47  ±3  •  414 

19-31 

46 

1 2 1 • 33  ±  2 • 1 85 

14-82 

5  •  86±4  •  053 

T 

GRAMMAR  SCHOOLS.  HEIGHT— GIRLS  (in  inches). 


Age 

No.  of 
girls 

1942 

Mean  ±  S.E. 

S.D. 

No.  of 
girls 

1943 

Mean  ±  S.E. 

S.D. 

Difference 
±  S.E. 
1943-1942 

Ratio  = 
Difference 

S.E. 

11 

422 

56-41±0- 141 

2-89 

415 

56-45±0- 128 

2-61 

0-04±  •  190 

0 

12 

301 

58-94±0- 159 

2-75 

106 

58-39±0-  267 

2-75 

—  0  •  55±  •  31 1 

-2 

13 

115 

60-49±0-279 

2-99 

322 

61  -53±0- 138 

2-47 

1  -04±  -311 

3 

14 

10 

61  •  89±0  •  433 

1-37 

101 

62-31  ±0-224 

2-25 

0-42±  -488 

1 

15 

226 

63-23±0- 155 

2-33 

258 

63-28±0- 142 

2-28 

0 • 05  ± • 210 

0 

16 

32 

62  •  86±0  ■  368 

2-08 

46 

63- 15  ±0-364 

2-47 

0 • 29  ± -518 

1 

GRAMMAR  SCHOOLS.  WEIGHT— BOYS  (in  pounds). 


Age 

No.  of 
boys 

1942 

Mean  ±  S.E. 

S.D. 

No.  of 
boys 

1943 

Mean  ±  S.E. 

S.D. 

Difference 
±  S.E. 
1943-1942 

Ratio  = 
Difference 

S.E. 

11 

457 

76-52±0-493 

10-53 

433 

77  -98±0-  525 

10-93 

1  -4'6±  0-720 

2 

12 

434 

84 -97  ±0-624 

12-99 

119 

83  •  38±  1  •  078 

11-76 

1 • 59  ± 1 • 246 

-  1 

13 

258 

92- 12±0-987 

15-85 

435 

96-49±0-823 

17-17 

4 • 37  ± 1 • 285 

3 

14 

34 

100-  49±2-  607 

15-20 

123 

107-94±  1  •  499 

16-63 

7  ■  45±3 •  007 

2 

15 

328 

123-02±0-970 

17-56 

361 

124 -62  ±0-990 

18-81 

1  •  60±  1  •  386 

T 

16 

80 

129 -57  ±2  *009 

17-97 

114 

131  -18±1  -786 

19-07 

1  -61  ±2-688 

i 

GRAMMAR  SCHOOLS.  HEIGHT— BOYS  (in  inches). 


Age 

No.  of 
boys 

1942 

Mean  ±  S.E. 

S.D. 

No.  of 
boys 

1943 

Mean  ±  S.E. 

S.D. 

Difference 

4-  S  E 
1943-1942 

Ratio  = 
Difference 

S.E. 

11 

457 

55-98±0- 114 

2-43 

433 

56-29±0- 124 

2-57 

0 • 31 ± • 168 

2 

12 

434 

58-38±0- 132 

2-74 

119 

57-69±0  -  241 

2-63 

—  0*  69±  •  275 

-3 

13 

258 

59-67±0- 196 

3-15 

435 

60-58±0- 157 

3-28 

0-91 ± -  251 

4 

14 

34 

62  •  36±0  •  552 

3-22 

123 

62 -90±  0-287 

3-  18 

0 • 54  ± • 622 

1 

15 

328 

65-98±0- 178 

3-23 

361 

65-98±0- 161 

3  05 

0  ±-240 

0 

16 

80 

66  •  97±0  •  296 

2  •  65 

114 

67  •  09±0  •  278 

2-97 

0- 12±  -406 

0 

S.E.  =  Standard  error 
S.D.  =  Standard  deviation 
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FULL-TIME  COURSES  OF  HIGHER  EDUCATION  FOR  BLIND,  DEAF, 
DEFECTIVE  AND  EPILECTIC  STUDENTS 

The  training  of  blind  persons  in  craftwork  has  been  continued  throughout 
the  year  by  the  Education  Committee  at  the  Sheffield  Corporation  Work¬ 
shops  for  the  Blind,  in  accordance  with  the  Scheme  of  the  City  Council. 

In  addition  instruction  in  general  educational  subjects  has  been  provided. 


The  following  table  indicates  the  number  of  new  entrants  for  the  training 
and  the  number  of  trainees  transferred  to  employment  during  the  year. 


Mi 

5N 

WOM 

EN 

Total 

From  City 

Out  of 
City 

From  City 

Out  of 
City 

Number  on  books  at  commencement  of  year  .  . 

8 

1 

5 

— 

14 

New  admissions  .  . 

4 

— 

2 

— 

6 

Withdrawn — completed  training 

6 

— 

— 

— 

6 

Number  on  books  at  end  of  year 

6 

1 

7 

— 

14 

The  Scale  of  Maintenance  Allowances  was  reviewed  during  the  year  and 
with  the  approval  of  the  Board  of  Education  adjustments  were  made. 

The  annual  medical  inspection  was  carried  out  during  the  year,  and 
the  defects  discovered  received  treatment. 

The  Sheffield  Authority  has  made  a  grant  towards  the  maintenance  of 
one  boy  at  the  Worcester  College  for  the  Blind. 
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MISCELLANEOUS 

HEALTH  EDUCATION 

There  have  been  no  material  changes  in  the  teaching  of  hygiene  in  the 
schools. 

The  class  in  Hygiene  at  one  of  the  Authority’s  evening  institutes  men¬ 
tioned  last  year,  was  continued. 

Students  in  training  at  the  City  Training  College  for  Teachers  and  from 
the  Department  of  Education  at  the  University,  visited  the  school  clinics 
and  various  Special  Schools  during  the  year.  Demonstrations  and  lectures 
were  given  by  the  School  Medical  Officer. 


BOYS’  REMAND  HOME 


During  the  year  85  boys  have  been  admitted  to  the  Home  which  is 
accommodated  at  287,  Western  Bank. 


The  reasons  for  admission  are  shown  in  the  following  table 


Offences. 

Refusing  to  work  .  .  .  .  .  .  . .  .  .  .  .  . .  .  .  1 

Out  of  control  plus  : — 

1.  Truanting  ..  ..  ..  ..  ..  ..  ..  ..  12 

2.  Theft  .  7 

3.  Running  away  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 

Absconder  from  Approved  School  .  .  .  .  .  .  .  .  .  .  6 

Larceny  .  .  .  .  .  .  .  .  .  .  . .  . .  .  .  .  .  47 

Indecent  assault  .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  2 

Fraudulently  wearing  H.M.  uniform  . .  .  .  . .  .  .  . .  1 

Robbery  with  violence  .  .  .  .  .  .  .  .  . .  .  .  .  .  '  2 


85 


All  the  boys  were  medically  examined  before  admission,  and  the  Home 


has  been  visited  regularly  by  a  medical  officer.  The  health  of  the  boys  has 


been  on  the  whole  very  fair  and  the  following  conditions  which  occurred 


during  the  year  were  treated  at  the  Home 

Skin  conditions  : — 

Warts 

Whitlows 

Impetigo  and  septic  sores 
Boils 

Dermatitis 

Acne 

Enuresis 

Ear,  Nose  and  Throat  conditions  : — 

Otitis  media 
Folicular  tonsillitis 

Coryza  Group  : — 

Common  cold 

Eye  Conditions  : — 

Inflamed  lids 


1 

2 

10 

4 

4 
3 

5 


3 

2 


11 


8 


Asthma 


1 


Three  boys  were  removed  to  hospital  for  treatment,  one  on  account  of 
abscess  on  thigh,  another  for  septic  hand,  another  for  broken  wrist  bone. 
Four  boys  had  teeth  extracted  at  the  School  Clinic. 

The  School  Medical  Officer  again  desires  to  express  his  appreciation  of 
the  effective  help  given  during  the  year  by  the  superintendent  and  matron 
in  carrying  out  the  treatment  prescribed.  In  addition,  each  boy’s  head 
was  carefully  cleansed  on  admission  and  it  was  found  during  this  year  27 
per  cent,  had  lousy  heads. 
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SPECIAL  EXAMINATIONS 

Special  examinations  have  been  carried  out  as  follows  : — 


Student  teachers  ..  ..  ..  ..  ..  ..  ..  ..  12 

Candidates  for  appointment  in  the  service  of  the  Education 

Committee  .  .  . .  .  .  .  .  .  .  .  .  .  „  .  .  64 

Examination  for  Stage  Licence  ...  ..  ..  ..  ..  27 

Juvenile  Court  cases  .  .  .  .  .  .  .  .  .  .  .  .  .  .  247 

For  admission  to  Approved  Schools  .  .  .  .  .  .  .  .  .  .  69 

Fitness  of  school  applicants  for  agricultural  employment  .  .  .  .  127 

Quarterly  medical  examination  of  “  Boarded-out  ”  chldren  .  .  16 


EMPLOYMENT  OF  CHILDREN 

'the  following  table,  which  has  been  furnished  by  the  Superintendent  of 
Education  Welfare  Officers,  gives  particulars  of  applications  for  part-time 
employment  of  school  children  — 


Nature  of  Employment  : — 

Boys. 

Girls. 

Total. 

News  delivery  (morning  only)  .  . 

.  . 

55 

5 

60 

,,  (evening  onl\) 

41 

5 

46 

,,  (morning  and  evening)  .  . 

199 

14 

213 

(morning,  evening  and  Sundays) 

285 

33 

318 

,,  (Sundays  only)  . . 

2 

1 

3 

,,  (morning  and  Sundays) 

28 

1 

29 

,,  (afternoon  and  Sundays) 

*  * 

19 

629 

6 

65 

25 

694 

Errands  for — 

Grocers 

49 

i 

50 

Greengrocers 

11 

3 

14 

Butchers 

46 

— 

46 

Bakers  and  confectioners 

5 

— 

5 

Chemists 

2 

1 

3 

Fishmongers 

i 

— 

1 

Ironmongers 

— 

— - 

— 

Tailors 

2 

3 

5 

Wallpaper  merchants 

— 

— 

— 

Shoe  repairers 

9 

— 

9 

Drapers 

— 

2 

2 

Miscellaneous 

9 

134 

3 

13 

12 

147 

Total  number  medically  examined 
Applications  refused — 

.  . 

629 

65 

694 

Medically  unfit 

.  . 

5 

— 

5 

Grammar  School  children  .  . 

.  .  ' 

10 

— 

10 

Under  age 

.  . 

1 

i 

2 

Employment  prohibited 

. . 

4 

— 

4 

Cancelled  by  employer  or  parents 

40 

60 

6 

7 

46 

67 

The  discussion  in  the  House  recently  on  the  employment  of  school 
children  has  been  noted  with  interest.  In  this  connection,  only  children 
who  desire  to  deliver  newspapers  are  medically  examined  under  the  local 
by-laws,  and  during  the  past  year,  five  were  certified  unfit. 
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PARENTS’  PAYMENTS 

No  definite  charge  is  made  to  parents  of  elementary  school  children  for 
treatment  carried  out  at  the  school  clinics.  Parents  are  asked  to  make 
voluntary  contributions  and  a  receipt  ticket  is  given  for  every  contribution 
received. 

In  necessitous  cases  the  Committee  remit  the  whole  or  part  of  the  cost  of 
spectacles,  surgical  appliances,  etc. ' 

There  are  similar  arrangements  in  connection  with  pupils  from  the 
grammar  schools  and  other  higher  institutions. 

The  amount  received  under  the  scheme  of  voluntary  payments  in  1943 
was  £620/17/9. 
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MEDICAL  INSPECTION  AND  TREATMENT  RETURNS 
Year  Ended  31st  December,  1943 


ELEMENTARY  SCHOOLS 


TABLE  1. 


A— “ROUTINE  MEDICAL  INSPECTIONS 


Number  of  Inspections  in  the  prescribed  Groups 
Entrants 

Second  Age  Group 
Third  Age  Group 

Total 

Number  of  other  Routine  Inspections 

Grand  Total 


8,87  5 
297 
2,390 
11,562 


11, 562 


B - OTHER  INSPECTIONS 


Number  of  Special  Inspections  and 
Re-Inspections 


1  I  5,526 


TABLE  IK 

CLASSIFICATION  OF  THE  NUTRITION  OF  CHILDREN  INSPECTED 
DURING  THE  YEAR  IN  THE  ROUTINE  AGE  GROUPS 


Number  of  Children 
Inspected 

A 

(Excellent) 

E 

(Nor 

mal) 

C 

(Sbg 

sub-nc 

htly 

rmal) 

r 

(Be 

) 

id) 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

% 

11,562 

2,305 

19-93 

8,162 

70-59 

1,087 

9-40 

8 

•07 

59 


TABLE  III. 

TREATMENT  OF  DEFECTS  CARRIED  OUT  UNDER  THE 

AUTHORITY’S  SCHEME 


Group  I. — Treatment  of  Minor  Ailments 

(excluding  Uncleanliness,  for  which  see  Table  V.) 


Total  number  of  defects  treated  or  under  treatment  during  the  year  under  the 

Authority’s  Scheme  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  22,966 


Group  II. — Treatment  of  Defective  Vision  and  Squint 

(excluding  Minor  Eye  Defects  treated  as  Minor  Ailments — Group  I.). 


Under  the 
Authority’s 
Scheme 

Errors  of  Refraction  (including  squint) 

Other  defect  or  disease  of  the  eyes  (excluding  those  recorded  in  Group  I) 

4,458 

94 

Total 

4,552 

Number  of  children  for  whom  spectacles  were — 

(a)  Prescribed 

(b)  Obtained  .  . 

1,40) 

1,025 

\ 

TABLE  IV. 

DENTAL  INSPECTION  AND  TREATMENT 


(1)  Number  of  children  inspected  by  the  Dentists, 

(a)  ROUTINE  AGE-GROUPS 


Age . 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

and 

over 

Total 

Number 

5936 

4980 

5057 

4879 

4596 

5006 

4450 

4326 

3787 

450 

43,467 

( b )  SPECIALS . 

(c)  TOTAL  (Routine  and  Specials) 

(2)  Number  found  to  require  treatment 

(3)  Number  actually  treated 


4,984 

48,451 

34,413 

17,567 


(4)  Attendances  made  by  children  for  treatment  ..  ..  ..  ..  ..  ..  28,532 


(5)  Half-days  devoted  to  : — 

(7)  Extractions  : — 

Inspection 

.  368 

Permanent  teeth 

3,957 

Treatment 

3,336 

Temporary  teeth 

26,633 

Total 

3,704 

Total 

30,590 

(8)  Administrations  of  general 

anaesthetics  for  extractions 

16,606 

(6)  Fillings  : — 

(9)  Other  Operations  : — 

Permanent  teeth 

7,755 

Permanent  teeth 

6,066 

Temporary  teeth 

22 

Temporary  teeth 

52 

Total 

7,777 

Total 

6,118 

60 


TABLE  V. 


VERMINOUS  CONDITIONS 


(i) 


Average  number  of  visits  per  school  made  during  the  year  by  the  School  Nurses 
or  other  authorised  persons  .  .  .  .  ' 


(ii) 

(iii) 


Total  number  of  examinations  of  children  in  the  Schools  bv 
other  authorised  persons  .  .  .  ,  .  . 

Number  of  individual  children  found  unclean 


School  Nurses  or 


!iv)  Number  of  individual  children  cleansed  under  Section  87  (2)  and  (3)  of  the 
Education  Act,  1921  .  .  .  .  .  .  ' 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken  : _ 

(a)  Under  the  Education  Act,  1921 

(b)  Under  School  Attendance  By-laws 


28-43 


143,792 

9,898 


TABLE  VI. 


Blind  and  Deaf  Children 


Number  of  totally  or  almost  totally  blind  and  deaf  children  -who 
are  not  at  the  present  time  receiving  education  suitable  for  their 
special  needs. 


At  a  Public 

At  an  Institution 

Elementary 

other  than  a 

At  no  School 

School 

Special  School 

or  Institution 

Blind  Children  .  . 

— 

_ 

3 

Deaf  Children  .  . 

— 

— 

— 

GRAMMAR  SCHOOLS 


TABLE  I. 

A. — Routine  Medical  Inspections 


Age 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

Boys  .  . 

6 

23 

35 

433 

119 

435 

123 

361 

114 

11 

— 

— 

1,660 

Girls  .  . 

2 

4 

7 

415 

106 

322 

101 

258 

46 

— 

— 

— 

1,261 

Totals  .  . 

8 

27 

42 

848 

225 

757 

224 

619 

160 

11 

— 

— 

2,921 

B. — Other  Inspections 


Number  of  special  Inspections  and  re-inspections 


2,217 


TABLE  II. 


CLASSIFICATION  OF  THE  NUTRITION  OF  CHILDREN  INSPECTED 
DURING  THE  YEAR  IN  THE  ROUTINE  AGE  GROUPS 


A 

B 

c 

D 

Number  of 

(Excellent) 

(Normal) 

(Slightly 

(Bad) 

Age  Groups 

children 

sub-normal  ) 

inspected 

f. . . 

No. 

0/ 

/o 

No. 

0/ 

/ 0 

No. 

% 

No. 

0/ 

/o 

Boys  .  . 

1 ,660 

293 

17-65 

1,268 

76-38 

99 

5*90 

— 

— 

Girls  .  . 

1,261 

252 

19-98 

925 

73-35 

82 

6-50 

2 

•  15 

Total 

2,921 

545 

18-65 

2,193 

75-07 

181 

6-19 

2 

•06 

TABLE  III. 

TREATMENT  OF  DEFECTS  CARRIED  OUT  UNDER  THE 

AUTHORITY'S  SCHEME 


Group  1 . — Treatment  of  minor  ailments 

Total  number  of  defects  treated  or  under  treatment  during  the  year 

under  the  Authority’s  scheme  .  .  . .  .  .  .  .  .  .  37? 


Group  II. — Treatment  of  Defective  Vision  and  Squint 

Errors  of  Refraction  (including  squint)  ..  ..  ..  ..  ..  '251 


TABLE  IV. 


dental  inspection  and  treatment 

(1)  Number  of  children  inspected  by  the  Dentists  : — 

(a)  ROUTINE  AGE-GROUPS 


Age  . 

10 

11 

12 

13 

14 

15 

16 

17 

18 

Total 

Number 

6 

407 

619 

724 

832 

569 

272 

45 

5 

3,479 

(i b )  SPECIAL .  108 

(c)  TOTAL  (Routine  and  Specials)  ..  ..  ..  ..  ..  ..  ..  3,587 

(2)  Number  found  to  require  treatment  ..  ..  ..  ..  ..  ..  ..  2,095 

(3)  Number  actually  treated  ..  ..  ..  ..  ..  ..  ..  ..  ..  1,002 

(4)  Attendances  made  by  children  for  treatment  ..  ..  ..  ..  ..  ..  2,519 

(5)  Fillings  : — 

Permanent  teeth  ..  ..  ..  ..  ..  ..  ..  ..  ..  1,304 

Temporary  teeth  .  .  . .  . .  . .  . .  . .  . .  . .  . .  — 

Total  1,304 

(6)  Extractions  : — 

Permanent  teeth  .  .  . .  . .  .  .  .  .  . .  . .  .  .  .  .  483 

Temporary  teeth  ..  ..  ..  ..  ..  ..  ..  ..  ..  108 

Total  591 

(7)  Administrations  of  general  anaesthetics  for  extractions  ..  ..  ..  ..  468 

f8)  Other  operations  : — 

Permanent  teeth  ..  ..  ..  ..  ..  ..  ..  ..  ..  1,102 

Temporary  teeth 

Total  1,102 


ATTENDANCES  AT  CLINICS 
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